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CASES ILLUSTRATING DEFECTS OF REFRAC- 
TION, WITH REMARKS. 


MBs: C., xt. 38, has worn glasses: 


fourteen years. She has never been 
able to see fine type, she says. She con- 
siders herself blind in the left eye, being 
able to see light only. She cannot tell a 
man from a woman at any distance with 
this eye. She has frequent attacks of 
harassing sick-headache, lasting for several 
days at a time. She is often nauseated and 
made sick by attempts to read or to sew. 
She cannot go in the street without glasses. 
Suspending her accommodation with homa- 


tropine, the glasses she wears enable her 


20 


to read 5% with the right eye and nothing 


with the left. After careful testing of the 
right, it was found that she could see in 


meridian 105° with +35, xx- Revolving 


the disk to 15°, she still saw =. Remov- 


ing the stenopaic disk, +5s allowed the 
patient to see ~y% only. Going over this 
several times without obtaining a different 
result, I placed two cylinders, each + q,, 
with their axes at right angles before the 
eye, and instantly the patient saw sy. 
This, so far as I know, is the first sym- 
metrically quadratic eye which has been 
fully corrected. 

Testing the left eye, I was able to de- 
velop > with +4 cylindrical axis 95°, 
combined with +7, spherical. Consid- 
ering that this eye had never before been 
able to distinguish objects, not even to rec- 
ognize the difference between a man and a 
woman at arm’s length, I regard this result 
as being quite remarkable. The lady is 
quite intelligent, and is the wife of one of 
our most prominent ministers. The cor- 
recting-lenses being constructed after the 
formule above stated, the patient is now 
able to read the smallest type and to see 
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all ordinary objects, and, in fact, enjoys 
not only normal acuity of vision, but per- 
fect comfort in the use of her eyes. 

This case is presented for the purpose of 
directing your minds to.the consideration 
of defects of refraction in the eye. She 
had been to see a number of the most 
prominent specialists in the country, each 
of whom prescribed glasses. I took the 
pains to measure the glasses which she said 
suited her best, and which she had long 
worn, and I found the one for the right 
eye compounded as follows: +-z,c axis 
75°, combined with + y,c. In the left 
eye she had +c axis 100°. For what 
reason this latter glass was prescribed I 
was not even able to conjecture, as the 
patient could see no object with it what- 
ever. With the combination just stated 


20 


she read ;y x with the right eye, whereas 
with two + cylinders—each of only ¥,— 
set at right angles, the one at 105° and the 
other at 15°, she actually saw 35+. 

Case J7.—The gentleman before you— 
Mr. S., of Mississippi—wrote me some 
time ago that he had long been the subject 
of granular lids, and had been treated by 
quite a number of physicians in that sec- 
tion of the country, and went on to say 
that he was able to read for a short time 
in the day only. He was the subject, on 
any prolonged attempt at study, of very 
severe headaches, often confining him to 
bed, and sometimes to a dark room, for 
several days at a time. He wished to 
know the prospect of recovery in case he 
should come to Louisville. I wrote him 
that I doubted his having granular lids, 


} but that nothing short of personal exami- 


nation would enable me to form an intelli- 
gent opinion of his case, and advised him 
to come. He arrived in the city Saturday 
at noon. When he called at my office, 
on everting the lids I found hyperzemia,— 
mere suffusion of the conjunctiva lining 
the lids, without any evidence whatever of 
inflammation. 

Suspending his accommodation, I found 
him utterly unable to distinguish any ob- 
ject on the test-card at twenty feet. He 
is here now at my special request, that 
you may witness the details of deter- 
mining the state of his refraction. You ob- 
serve this instrument, which has two catch- 
frames, with a sliding arrangement, so as 
to approach or separate at will. Each of 
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these catches has three grooves just suited 
to hold the lenses in Nachet’s test-case. 
The faces of each of these semicircles are 
graded in degrees from 0 to 180. They 
represent half-circles revolved to the right. 
Placing Donders’s stenopaic disk in the 
central groove and revolving it so as to 
bring the slot directly into the vertical 
meridian, and placing, as you see, +; in 
the outer groove from the patient’s eye, 
he sees sy. Revolving the disk to 180°, 


he is not able to see any character on the 
card. By experiment, you observe that 
with — i, he reads sy in this meridian. 
Now, how shall we construct a spectacle- 
lens which shall represent the combined 
powers of these two lenses? The answer 
is simple. Of course the piece of glass 
out of which the lens is to be made has 
two surfaces, and we shall have one of 
these ground to represent +4), axis 180°, 
and the other at right angles to repre- 
sent Thus the combination is com- 
pleted. Fortunately for Mr. S., you ob- 
serve, the left eye is precisely like the right 
in its abnormal refraction. The next step 
is to determine the distance between the 
pupils and the height of the bridge of the 
nose. He measures two and three-eighths 
inches from the centre of one pupil to the 
centre of the other, as he gazes steadily 
at the bridge of my nose about eighteen 
inches from his face. Now, if he looks at 
the wall over my head the distance be- 
tween his pupils is two and a half inches. 
This is a very important matter for con- 
sideration in ordering compound lenses, 
or in fact any kind of lens for the purpose 
of reading and out-door use. In reading 
the eyes converge, and in gazing at distant 
objects the eyes permit the lines of vision 
to lie in parallels. The difference between 
the adjustment of the eye for distant ob- 
jects and for near objects is generally about 
one-eighth of an inch. The glasses for 
this gentleman for reading should be two 
and three-eighths inches between the cen- 
tres, while if he wears them for out-door 
use they are likely to fatigue the eyes un- 
less he has another pair set in frames two 
and a half inches between centres. There 
is nothing peculiar about the bridge of his 
nose. The ordinary curve found in oval 
spectacle-frames, therefore, will answer his 
purpose. As he has a moderately long 
neck, and is able to raise the chin and toss 
the head back with ease and comfort, the 





same character of frame which he uses for 
reading may be worn for distant vision. 
If the bridge of the nose were very 
high he would require a deeper curve 
in the frame for reading than for distant 
vision, while if it were very low it might 
be necessary to have no groove in the 
bridge at all in the frames for distance, 
while those for reading might drop down 
to the cheek without touching the nose at 
all. 

There is a serious objection to setting 
lenses in the pinch-nose frames, because 
they are seldom adjusted in such a manner 
as to permit the lenses to lie directly before 
each eye, that the patient may see through 
the centre, and because they are never 
even approximately in the same plane. 

It requires a great deal of care to adjust 
spectacles properly. The eye must see 
through the centre of the lens, and the 
lens must occupy a plane at right angles 
to a line drawn from the centre of the 
pupil to the surface of the object, and the 
object itself should lie in a plane parallel 
to that occupied by the lens and at right 
angles with the line of vision. The light 
should always come from above and to one 
side, or, as it is commonly expressed, over 
the shoulder. The glasses should be as 
close to the eye as possible without touch- 
ing the lash. If for reading, the two 
glasses should not be in the same plane, 
but should intersect the line of vision 
precisely at right angles. This may be ac- 
complished by so bending the bows as to 
make them press firmly against the sides 
of the head, causing the bridge of the 
frame to spring just sufficient to place each 
lens in the desired position before each 
eye, whereas, on the other hand, in adjust- 
ing glasses to see distant objects the two 
lenses should occupy the same plane. 

If these rules be not observed, any dis- 
crepancy in the distance between the cen- 
tre of the lens and the axis of vision will 
overtax the muscles of the eye to over- 
come the prismatic effect of the abnor- 
mally adjusted lens; or if the muscles are 
not able to resist the prismatic effect thus 
produced, double images appear to harass 
and annoy the patient. It may seem to be 
a great deal of trouble to observe all these 
details in the mere matter of adjusting 
spectacles; but a careful observation of 
them will be necessary to secure the best 
results. It is a matter of some importance 
in prescribing glasses that you should be 
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able to obtain the glasses for measurement, 
and to show the patient the proper meth- 
ods of adjustment. Inacarefully-recorded 
experience extending through nearly a 
quarter of a century, I can truthfully say 
that not one in three hundred will adjust 
the glasses properly without instruction, 
and that it is rare indeed that any one, 
except a well-trained, practical optician, 
can fill even the simplest order for specta- 
cles correctly. You are to understand that 
jewellers are not opticians, and that the spec- 
tacles peddled about the country, as well as 
those kept in all notion-stores and jewelry- 
establishments, are exceedingly unreliable. 
They are sold by numbers, and it is the 
rarest thing to find the two lenses in one 
frame of exactly the same refracting 
power. It is rare also to find lenses 
symmetrically ground, and rarer still to 
find them made of a good quality of glass, 
which will. not become colored on ex- 
posure to the light. The proper material 
for spectacle-lenses is crown glass, and not 
quartz, or pebble, as it is sometimes called. 


TREATMENT OF NASAL POLYPI BY INFEC- 
TIONS. 


Case IJI.—Mr. William M., et. 28, 
came here two weeks ago with a peculiar 
voice, which at once suggested obstruc- 
tion of the nose. Examination revealed 
chronic muco-purulent inflammation in 
the right nostril: the left was completely 
filled with gelatinoid polyps. 

Nasal polypus has long been a part of 
opprobria medicorum. Various kinds of 
forceps have been invented for the pur- 
pose of seizing the tumor and drawing it 
out bodily. This, of course, could never 
succeed in removing the entire tumor with 
its pedicle, yet it always succeeded in 
doing more or less damage to the pre- 
viously inflamed portions of the nasal 
membrane, and even denuding, wound- 
ing, or even crushing the turbinated bones. 
Different kinds of scissors have been de- 
vised for cutting off the pedicle, but, as 
with the negro who was congratulating 
himself upon the feast of broiled rabbit, 
the game has not yet been caught. 

If the pedicle could be reached with 
unerring certainty, there could be nothing 
more simple than to clip it asunder with 
scissors. Unfortunately, however, the 
pedicle is seldom in sight. 

Different kinds of snares and écraseurs 
have afforded temporary joy to their too 
enthusiastic inventors, with a modicum of 





comfort to the patient. Quite recently I 
was amused to read an account of a novel 
method of removing polyps from the 
nose. The inventor of this new plan 
treated the subject as though the only 
object in view in the treatment of such 
cases was simply the mere expulsion of the 
polypus. Accordingly, he used an instru- 
ment similar to Bellocq’s canula, and, 
placing a quantity of old linen torn into 
strips in the loop, he drew this mass of 
old rags up through the posterior nares, 
when, by making a sudden jerk, he an- 
nounced that the polypus could be shot 
out of the nasal passages, much as the wad 
is expelled from a popgun. 

He seemed to regard this as a great 
achievement in surgery. The sweet sim- 
plicity which apparently clustered about the 
ignorance and the illiteracy of the author 
of this novel device is, to my mind, in 
charming contrast to the able adventurer 
who, with a galvano-cautery, undertakes 
to clean out turbinated bones, polypi, and 
all with a simple touch of the electric fire. 

To be plain, gentlemen, the treatment 
of polypus of the nose is a serious matter. 
It requires much time and patience not 
merely to remove a polypus, and in that 
way produce some temporary relief to 
the patient from the mechanical obstruc- 
tion to nasal respiration, but to change the 
nutrition of the membrane upon which 
these pestiferous growths are developed. 
Swelling in the nasal membrane, causing 
close and firm apposition on opposite 
sides of the crypt, causes accumulation of 
mucus in the follicles. One or more of 
these presently dilate, and, once the con- 
nective-tissue walls begin to yield, it pres- 
ently ruptures, and a commingling of mucus 
and lymph rapidly distends the submucous 
cellular tissue, until presently a well-defined 
pedunculated growth is made to project 
into the previously open space. The nature 
of the pressure may cause two or more of 
these growths to develop near the same 
site, and, unless obliteration of the sac or 
its complete extirpation be practised, rapid 
reproduction of the growth must necessa- 
rily follow. 

Considerable experience with different 
kinds of caustic or other injecting-fluids 
thrown into the body of polypoid growths 
in the nose has gradually led me into the 
habit of relying almost exclusively upon 
this means of destruction and removal. 

I usually begin, as I did in this case, with 
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the injection of from one to three minims 
of liquefied pure carbolic acid, which I 
throw into the body of the tumor through 
the hypodermic-syringe needle, made espe- 
cially long and bent at an angle of twenty- 
five degrees near the point of attachment 
to the barrel. This needle is straight from 
the point back three and a half inches, and 
is very convenient for the purpose of in- 
jecting nasal polyps. I have injected Mr. 
M.’s polypus in two different places on 
previous occasions. You now observe that 
he is able to breathe freely through the 
left nostril, and exhibits in his voice none 
of the signs of obstruction which char- 
acterized his first appearance here. There 
are still, however, a few little irregular 
fringe-like projections from the lower 
margin of the middle turbinated bone. 
With some difficulty reflected light may 
be focused at the point where these bodies 
are situated, and, as you see, I am now 
able to inject the liquid carbolic acid 
without permitting any of it to run down 
into the pharynx or forward into the nose. 
While the point of the needle is still 
within the body of the largest one of these 
polypoid masses, he says he feels but slight 
pain, not at all severe, and, by waiting 
fifteen or twenty seconds after the injec- 
tion of the fluid, the needle may be slowly 
and cautiously withdrawn without letting 
out any of the carbolic acid, and without 
producing any hemorrhage beyond the 
slight oozing of bloody serum. The car- 
bolic acid instantly coagulates the con- 
tents of the polyp, while the investing 
membrane is quickly inflamed, and in 
about forty-eight hours from the time of 
the injection it is usual for the main part 
of the injected growth to come away ‘en 
masse, completely sphacelated. 

The spray through a glass tube of the 
saturated ethereal solution of iodoform 
may in many instances be advantageously 
employed just after the slough has sepa- 
rated. Where the discharge is very tena- 
cious, the use of tannin dissolved in Lis- 
terine is desirable. It may be employed 
in saturated solution with a mop made of 
cotton-wool rolled upon the end of a 
probe, so as to pass readily to the exact 
spot which it may be desired to touch, or 
the solution may be diluted with distilled 
water in any proportion and sprayed into 
the nose. It coagulates the lymph in- 
stantly, and is not followed by any painful 
irritation. It is especially useful in cases 





where the discharge is profuse and there 
exists a tendency to form such accumula- 
tions as would obstruct the passages and 
shut out the air from the nasal membrane. 

It is probable that the injection prac- 
tised a moment ago will be the last Mr. 
M. will require. Yet it will be necessary to 
touch the points where the pedicles grew 
from the surface of the membrane, at dif- 
ferent times, with pure carbolic acid, or, 
if the tendency to vegetation resists that, 
a little chromic acid carefully applied, 
taking care always to touch no other part 
than that which it is desired to destroy by 
the caustic. 

Some cases of polypus exhibit a ten- 
dency to frequent hemorrhages, especially 
of the remaining pedicle after the body of 
the polypus has been destroyed by caus- 
tic. Injection into the bleeding pedicle 
of the officinal compound tincture of 
iodine, or of iodine in solution, will be 
followed by rapid shrinking of the vascu- 
lar mass and permanent relief of the 
hemorrhagic tendency. 

In the case of Mr. M., a powder, com- 
pounded according to the following for- 
mula,— 

BR Sodii boratis, 3j; 
Sodii chloridi, 3ij; 
Cubebe, gr. v. 
M. Ft. pulv.,— 


shall be used by the patient as a snuff at 
intervals sufficiently short to prevent accu- 
mulations of matter in the nasal passages. 
This powder creates no pain or other un- 
comfortable sensations, and may be freely 
snuffed up into the nose, drawn back into 
the pharynx, and hawked out. 





ORIGINAL COMMUNICATIONS. 


FOREIGN BODIES IN THE VITRE- 
OUS.* 


BY E. MEIERHOF, M.D., 


Professor of Diseases of the Eye and Ear in the Baltimore 
Medical College. 


S., aged 22, sheet-iron worker, was en- 

« gaged in riveting boiler-plates, when a 
piece of steel from the button-set used in 
forming heads on rivets flew off, striking the 
outer and upper ciliary region about two mm. 
behind the sclero-corneal margin. I saw the 
patient about an hour after the accident, and 





* Read before the Clinical Society of Maryland. 
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the eye presented the following appearances. 
At the point where the eye was struck, a 
wound, causing a bit of iris to prolapse in the 
opening, was seen ; the anterior chamber was 
slightly cloudy, but it was impossible to see 
much beyond this, as the vitreous was bloody. 
The patient complained of little or no pain. 
The eyeball was quite soft, and vision equalled 
quantitative perception of light. The patient 
was ordered a one-per-cent. solution of sulph. 
atropine, and the application of iced pledgets 
of linen to the external surface of the lids, 
and to remain at rest in a horizontal position 
in a darkened room. The next day the eye 
was improved in its appearance, the night 
previous having been spent without any pain. 
The vitreous was slightly clearer; a number of 
small floating bodies, supposed to be coagu- 
lum, indistinctly seen in the vitreous. Vision 
equalled fingers at four feet. On the fifth day 
a dark-looking body was seen in the anterior 
part of the vitreous. The prolapsed iris was 
reduced, and the eye had lost much of its 
softness, with the vision +4,. On the sixth 
day the dark-looking object had changed to 
a bright, reflecting, rectangular-shaped piece 
of metal, apparently five mm. by three mm., 
the thickness of which it was difficult to 
estimate, except judging by the knife-like 
wound made in piercing the sclera. The 
foreign body was apparently just behind the 
lens, resting in the lower part of the vitreous. 
It moved freely when the eyeball was ro- 
tated. Vision = 3%. The retinal vessels 
could be seen indistinctly in the erect image 
in outer field only. The lens does not ap- 
pear to have been displaced or injured. The 
day following this the foreign body seems to 
be surrounded with a veil. An operation for 
the removal of the piece of steel was advised 
immediately upon discovering it, to which the 
patient and his friends assented two days 
afterwards. Upon the tenth day after the in- 
fliction of the injury an operation after the 
following method was performed. A four-per- 
cent. solution of the hydrochlorate of cocaine 
was instilled into the conjunctival sac after 
the regular method. As the position of the 
foreign body when at rest was on a plane 
parallel to the iris, it was deemed best to 
make the scleral incision in such a manner 
as to produce the least disturbance of the 
contents of the eye. With the kind assist- 
ance of Drs. S. Frank and H. M. Simmons, 
I made an incision parallel to the edge of the 
foreign body, on the outer and lower portion 
of the globe, about four mm. behind the 
sclero-corneal margin, with a Von Graefe 
Cataract-knife. The incision made was about 
five mm. in length. The tip of Gruening’s 
permanent magnet was introduced into the 
opening made, which at once attracted the 
metallic body to the opening ; and upon seizing 
the body with a pair of fine clot-forceps it was 
found impossible to draw the chip through 
without considerable dragging: so it was 





deemed advisable to enlarge the incision, 
which was done with blunt-pointed scissors, 
The second attempt was again successful in 
attracting the chip and drawing it easily 
through the opening. The incision, amount- 
ing to about six mm. in length, was closed 
by means of a deep conjunctival suture, 
which was sufficient to keep the edges of the 
wound in approximation. There was com- 
paratively no hemorrhage, but the incision 
gave rise to considerable pain. Cocaine was 
of use only in allowing the speculum to re- 
main in position without discomfort, allowing 
the conjunctiva to be seized, and preventing 
hemorrhage. The patient was kept in bed, 
with the resumption of iced pledgets and 
atropine. At night } grain of morphine was 
ordered, to insure sleep. The case went on to 
recovery, so that at the end of three weeks the 
vision in the injured eye equalled 38, or one- 
half, but the eye has never recovered its 
normal tension. The piece of steel, as will 
be seen, is quite large in its dimensions, being 
about 3 mm. by 5 mm., and weighing 68 mgr., 
or Iz85 gr. 


It is a pity to throw a wet blanket on 
this brilliant result, but nevertheless it is 
my duty to state that two months after the 
operation my patient paid me a visit, 
complaining of the loss of vision in his 
injured eye, which upon inspection was 
found to be due to an almost complete 
detachment of the retina. He says it fol- 
lowed a drinking-spell one day when he 
imbibed about a pint of whiskey, which he 
states did not intoxicate him. There was 
at the time quantitative perception of light 
in the outer field. Whether the drinking 
fostered the retinal lesion it is impossible 
for me to say, but it is possible the detach- 
ment may have been produced by cica- 
tricial changes caused by the injury and that 
following the operation, besides there being 
fluid vitreous. I omitted to mention a little 
experience with the wound. As stated 
before, a deep conjunctival suture was in- 
serted, which was removed on the third 
day, as it did not seem to be of any fur- 
ther service; on the fifth day, there being 
a bead of vitreous which seemed to keep 
the wound from uniting, I inserted a sec- 
ond suture as before, with the result of 
having the wound to close two days later. 

In June last there appeared one of the 
most authoritative articles on this most 
important subject by Professor Hirschberg, 
of Berlin, who has given us his splendid 
monograph ‘*On the Electro-Magnet in 
Eye-Surgery,’’ based on the experience of 
thirty-two cases of his own, together with 
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that of all the cases reported up till the 
issuance of his work. What had been 
written before on this subject was gener- 
ally the report of cases by a number of 
operators; but the experience of Hirsch- 
berg is very extensive. His monograph 
contains so many valuable suggestions that 
I thought it would not be amiss to mention 
some. 

He says the indications for operating 
cannot be precisely defined, except that 
the operation is best done early for the re- 
moval of foreign bodies in the eye. If a 
patient is seen in the first stage, which is 
within twenty-four hours after the injury, 
it is best to operate without delay. If the 
opening lies in the cornea, and especially 
near its margin, a scleral section is best ; 
and if the opening lies in the sclera at a 
proper distance from the cornea, the tip 
of the magnet may be at once introduced, 
provided the foreign body can be seen in 
the coagulum or through the cornea, en- 
larging the scleral section if necessary. 
If a scleral section is necessary, he advises 
the patient to be anesthetized, on account 
of the great pain caused by the operation, 
which was the experience in my case. He 
advises a meridional section (as is usually 
done) to be made in the lower outer por- 
tion of the globe, measuring with a com- 
pass a distance of eight mm. from the 
margin of the cornea, and while an assist- 
ant rolls the globe upwards with a pair of 
strong forceps, plunges a Von Graefe knife 
several mm. deep into the vitreous at the 
distance mentioned, for the purpose, as he 
says, of opening a path to the foreign body 
through the vitreous, and then finishes the 
section by enlarging the incision towards 
the equator of the eye for a distance of six 
mm. The magnet is then introduced and 
left inside for a few seconds, and, if the 
diagnosis is correct, withdrawn with the 
foreign body attached. The conjunctiva 
is sutured over the incision and antiseptic 
dressings applied. 

He speaks of the difficulties met in 
making a diagnosis: the chief one is in 
discovering the position of the foreign 
body. The second stage he defines as the 
stage of irritation, and up to the time when 
the latter may have increased to circum- 
scribed or diffuse inflammation of the vit- 
reous. The third stage is that when a new 
inflammation is excited months or years 
after all previous irritation has ceased, 
caused by a change in the location of the 





foreign body. In the second stage it is 
advised to operate at once. Regarding the 
third stage, he mentions a case in which, 
despite the presence of iron in the eye for 
sixteen years and a cataract and well- 
marked irido-cyclitis, the finest type could 
be read after the removal of the iron with 
the magnet. 

When shall we extract iron through a 
linear or flap section at the margin of the 
cornea? (a) When the patient is young, 
the foreign body not far behind the lens, 
the cataract mature, and irritation has 
ceased ; (4) when the lens has already been 
removed, or has been absorbed, and when 
only a thickened capsule is left behind. 

If the foreign body is small and the eye 
is seen in the first or second stage, and the 
lens is only partially opaque, the scleral 
section is preferable; later, we can extract 
the lens when mature. 

If the eye is ruptured for a distance of 
six to ten millimetres, the globe collapsed 
or half full of coagulated blood, the mag- 
net performs a genuine surgical triumph 
in withdrawing a large piece of steel 
weighing from two hundred to five hundred 
milligrammes ; but vision is not restored. 
A case is reported in which, despite panoph- 
thalmitis, the eye was saved after removal 
of a piece of iron weighing thirty-one mil- 
ligrammes, and in another the same result 
was obtained after removal of a large piece 
of iron weighing one thousand and fifty 
milligrammes. As to the form of magnet, 
it is a well-settled fact that the electro- 
magnet is the one most useful and reliable: 
the permanent magnet is of limited utility 
only, portability being the greatest thing 
in its favor. ‘There are several forms of 
electro-magnets which are useful, but Doerf- 
fel, of Berlin, makes an apparatus of zinco- 
carbon elements in a glass jar holding 
about one litre, the fluid to be renewed from 
time to time, and the energy tested before 
each operation, which seems to meet every 
indication. The apparatus will lift a piece 
of iron weighing five hundred grammes. 


In the long list of extractions from the 
vitreous, Hirschberg has succeeded twice 
in obtaining excellent vision, once a rem- 
nant of vision, and twice in preserving the 
shape of the globe,—a great difference in 
favor of the electro-magnet, when, before 
its use, he did not succeed in saving a trace 
of sight when an attempt, either success- 
fully or unsuccessfully, was made to remove 
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pieces of iron from the vitreous by purely 
mechanical means. 


There is no doubt in my mind that the 
successes in the operation for removal of 
foreign bodies from the vitreous are over- 
stated ; that is, so far as the permanency 
of the result is concerned. If we could 
keep trace of the subsequent histories of 
cases operated upon, it would be found that 
the number of successes was diminished 
on account of later complications, for in 
the reports of some of the cases some 
time after the operation, detachment of the 
retina was reported to have taken place. 
We have made great strides in the treat- 
ment of traumatism of the eyeball and its 
contents resulting from injuries by foreign 
bodies, even though useful vision is not 
always preserved. Yet we should take into 
consideration the great danger an eye runs 
when containing a foreign body in its in- 
terior. Even though a long period may 
have elapsed and its action remained dor- 
mant, it nevertheless is liable to light up 
a most serious inflammation, involving not 
only the injured eye but also its fellow- 
organ. It is strange that more accidents 
of this character do not occur, considering 
the enormous number of people who are 
daily exposed in pursuing their avocations 
in the various mechanical arts. Means have 
been suggested for the prevention of these 
injuries, but it seems that such suggestions 
are practically ignored. 





ARTIFICIAL CLIMATIC EFFECTS 
FOR ‘*STAY-AT-HOMES.” 


Read before the Philadelphia County Medical Society, 
ecember 9, 1885, 
BY SOLOMON SOLIS-COHEN, A.M., M.D., 


Chief of Clinic, Out-Patient Medical Department, Jefferson 
Medical College Hospital. 


Sw: benefit to be derived by consump- 
tives from prolonged residence or 
temporary sojourn in localities where the 
climatic conditions are favorable is a mat- 
ter of every-day observation. Not all, 
however, of the army of sufferers—an army 
whose death-roll in the city of Philadelphia 
Is more than one-fourth of all the adult 
deaths—are able to avail themselves of a 
change of climate. What can we do for 
those, the vast majority, whose domestic 
ties, business interests, or lack of means 
preclude the possibility of leaving home? 





Granted that the atmosphere of Florida, 
or Colorado, or the Adirondacks, or Cali- 
fornia, possesses health-restoring proper- 
ties, would it not be desirable if we could 
so modify the atmosphere in which our 
patients live as to bring, as it were, Col- 
orado or Florida or the Adirondacks to 
their dwellings? Or would it not be still 
more desirable if we could combine the 
most beneficial qualities of different cli- 
mates, and so adjust them to the individ- 
uality of each case as to give the stay-at- 
home the benefits of Colorado, Florida, 
and California at one time, and in the 
midst of his family? The answer to these 
questions is an emphatic affirmative. Can 
we do this? To the latter question our 
affirmative must be qualified. We cannot 
accomplish all that we may desire: still, 
we can accomplish much. We cannot, 
of course, change out-of-door conditions. 
We cannot cause the sun to shine when 
forces, often beyond our ken and always 
beyond our control, have wrought it other- 
wise. We are as powerless to divert the 
course of the storm-cloud as King Knut 
to stay the sea. Therefore, we cannot 
send our patients out into the open air 
continuously,—a highly-appreciated ad- 
vantage of certain climates, both warm and 
cold. Neither can we have our patients 
stay at home and receive the benefits con- 
ferred by change of scene, rest from ordi- 
nary avocations, freedom from annoying 
surroundings, and the other collateral ad- 
vantages which going from home affords. 
But we can, by artificial changes of atmos- 
pheric pressure about our patients, or by 
modifications of the pressure of the air 
breathed by them, and the impregnation 
of the respired air with certain volatile 
medicaments, produce effects which ap- 
proximate more or less closely some of the 
effects produced by residence in elevated 
regions at low barometric pressure, or at 
the sea-shore, or in pine regions, or among 
any of the other atmospheric qualities 
which may be considered beneficial in par- 
ticular instances. While we cannot by 
these measures, which must be conducted 
intermittently and in-doors, rival a con- 
tinuous life in the desired atmosphere with 
the concomitant benefits of out-door exer- 
cise, yet in certain cases we can more than 
compensate for this defect by the accuracy 
with which we can fit the properties of our 
artificial atmosphere to the requirements 
of the case in hand, by the ease with which 
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we can combine different desirable quali- 
ties not always found combined in nature, 
by comparative independence of the me- 
teorological variations from which even 
the most favored climate is not exempt, 
and by our power to produce certain local 
effects to which climate alone is inade- 
quate. And in all cases where going from 
home is out of the question, it certainly 
seems our duty to do what we can towards 
affording a modicum of that relief whose 
entirety is denied by circumstances. 

The means at our disposal for the pro- 
duction of these artificial climatic effects 
are the compressed air-bath or rarefied air- 
bath ; the intermittent inhalation of com- 
pressed air, or of rarefied air, or of ozone, 
oxygen, nitrogen, or nitrous oxide, or of 
a mixture of these gases with each other 
or with air; and the continuous inhalation 
of balsamic or antiseptic vapors, such as 
terebene, eucalyptol, benzoin, creasote, 
thymol, iodine, and their congeners. The 
air-bath, whether compressed or rarefied 
air be the medium in which our patient 
is immersed, whether the classical cabinet 
of Tabarie or some of the more recent 
modifications thereof be the device em- 
ployed, necessitates the construction of a 
costly apparatus, and consequently cannot 
well be employed except at an institution 
specially devoted to such purposes. I shall 
not, therefore, dwell upon this or any other 
of the expensive plans for accomplishing 
similar ends, but shall present only methods 
to which every physician can readily resort. 

Hauke, in 1870, constructed the first 
portable apparatus for the administration 
of compressed air by inhalation, and since 
his time many others have devised appa- 
ratus for the same purpose, the best of 
which is probably that of Waldenburg, 
modelled after the spirometer of Hutchin- 
son. It consists of two cylinders, one of 
which, inverted, slides within the other, 
its motion being controlled by weights and 
pulleys,—in fact, the ordinary gasometer. 
The outer cylinder being filled with water, 
the air within the inner cylinder can be 
compressed by means of weights placed on 
top of it, or rarefied by means of weights 
suspended from the pulleys. Various at- 
tachments, gauges, scales, etc., permit 
of accurate clinical and physiological ap- 
plication and observation. Waldenburg’s 
machine or Schnitzler’s modification of it 
is expensive, is difficult to obtain on this 
side of the Atlantic, and is too cumbersome 


to be transported to and from a patient’s 
house. Setting aside expense, for office use 
I do not think it can be improved upon. 
The little apparatus I have here (Fig. 1), 


Cohen’s compressed-air apparatus. 


and which I explained in detail to the So- 
ciety last year, is the outcome of a series 
of personal experiments* with many dif- 
ferent devices. It is practically a Walden- 
burg apparatus cut down in size and in 
price. The original features consist of the 
manner in whigh the inner cylinder is 
weighted, and the manner in which the air 
is introduced. Instead of sucking the air 
into the inner cylinder by lifting the cylin- 
der with weights, we pump it in from a 
foot-bellows. The equilibrium of the 
inner cylinder, which has neither flanges 
nor: pulleys, is maintained by two weights 
placed upon shelves at the bottom (Fig. 2). 

For detailed description and_illustra- 
tion, I would refer to last year’s Transac- 
tions of this Society. This apparatus can 
be used only for administering inhalations 
of compressed air. It is not available if 
rarefied air be desired. I have had one of 
these machines in constant office use for 
more than two years, and find it perfectly 
satisfactory. Some few have been pur- 
chased for home use by patients residing 
out of town, and, as I have heard no 
complaints, I presume that they answer 
the purpose. The patient should stand, if 
able, while inhaling, with the head thrown 





* I am indebted to Mr. Charles Richardson, of Queen & 





Co., for valuable assistance, 
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up and the shoulders drawn back. Some- 
times it is advisable for the physician to 


Fic. 2. 


1a 



































Section showing the manner of weighting. At the level of 


arrow A there is a row of perforations, to permit the escape 
into the overflow-tank of the water displaced by pressure. 


gently press the shoulders backward or 
forward in harmony with the acts of res- 
piration. From fifteen to thirty, or even 
forty, respirations can be taken continu- 
ously, after which there should be a rest 
of at least ten minutes before repeating 
the process. Two or three sets of respira- 
tions are enough for one visit. One or 
two visits a day are usually sufficient. 
The pressure employed varies from one- 
eightieth of an atmosphere (additional) 
to one-thirtieth of an atmosphere, the 
average being one-sixtieth of an atmos- 
phere. 

If desired to medicate the air, we pass 
it, as I show here, through a Wolff bottle, 
in which is placed, in addition to water, 
a drachm or two of the medicament de- 
sired,—in this case terebene. The little 
perforated zinc respirator* (Fig. 3) which 
I exhibit is essentially the same as that de- 
vised by Dr. Burney Yeo, of London, prob- 
ably the best that has ever been offered to 
the profession. The sponge which is se- 
cured in front is saturated or impregnated 
with the desired solution, and the patient 
wears the apparatus for a number of hours 
continuously, at such intervals as conve- 
nience or necessity may dictate. With this 
modified Waldenburg, a Wolff bottle, a Yeo 





* As manufactured by Mr. Louis Genois, pharmacist, of 
this city, the respirator is slightly modified, according toa 


Suggestion of Dr. J. Solis-Cohen, from Dr. Yeo’s original 
pattern, 





respirator, and a few ounces of terebene, 
creasote, eucalyptol, ethyl iodide, tinc- 


Fic. 3. 


Perforated zinc respirator of Yeo (modified). 


ture of benzoin, and spirits of chloroform, 
we can—not in all cases, but in many— 


Fic. 4. 


The respirator applled. 


give our patients a very satisfactory substi- 
tute for the pneumatic effects of change of 
climate. Add to this armamentarium a 
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reservoir of oxygen gas and one of nitrous 
oxide, and we have all that can be desired 
in the way of respiratory therapeutics, in 
the vast majority of cases. A few words 
now as to what we can accomplish by 
some of these various methods. 

As the subject of the evening is pul- 
monary consumption, I shall speak only 
in relation to that disease, and, as I said 
before, only of methods easily available. 

The inhalation of oxygen gas, as a con- 
tinuous and sole reliance, has failed in the 
experience of my preceptor and in my own 
experience to be of any permanent bene- 
fit. Resorted to occasionally, in the course 
of treatment by compressed air, to over- 
come temporary depression, or adminis- 
tered daily in connection with compressed 
air, it does seem to heighten the good 
effect; and, if we may judge of its action 
beyond sight by its action upon regions 
within laryngoscopic inspection, it may 
be considered to hasten the reparative— 
#.¢., cicatricial—process in softened or ul- 
cerated areas. In the presence of active 
febrile process, oxygen is contra-indicated. 

Inhalations of ozone, theoretically de- 
sirable, are highly spoken of by some ob- 
servers and condemned by others. The 
reported effects are so contradictory that 
in the absence of personal experience I 
can simply allude to the subject. 

Inhalations of nitrogen gas are said to 
diminish febrile action, to have a sedative 
effect upon an excited heart, to check 
cough and night-sweats, and to improve 
nutrition. I cannot as yet speak from 
personal experience. I have known valu- 
able sedative effects, diminution of fever, 
and promotion of sleep, as well as tempo- 
rary relief to irritative cough, to follow 
inhalation of a mixture of nitrous oxide 
gas and air. 

The inhalation of compressed air dis- 
tends unused air-cells and forces a proper 
expansion of the chest upon patients too 
weak to respire effectively unaided. In this 
respect it simulates, and indeed surpasses, 
residence at high mountain altitudes, where 
the rarefaction of the surrounding atmos- 
phere relieves the pressure upon the tho- 
rax and permits expansion with less mus- 
cular effort. If at the same time that the 
patient inspire compressed air he is al- 
lowed to expire into rarefied air, the lungs 
can be better emptied, through relief from 
backward pressure, and subsequent inspi- 
rations are thus rendered deeper, the in- 





terchange of gases being at the same time 
greatly facilitated. In this way, the com- 
plemental air of inspiration being increased 
in quantity, and becoming, in fact, the tidal 
air, a greater amount of blood becomes ex- 
posed to an increased quantity of oxygen 
under pressure, the most favorable condi- 
tion for absorption of oxygen by the he- 
moglobin, and exhalation of carbonic acid 
is hastened. Thus depuration is favored 
and nutrition is increased. Regions of 
pulmonary tissue which have long been in- 
active are again brought into use, and 
healthy areas are stimulated to energetic 
function. Pent-up secretions, often de- 
composing, are stirred up, and finally ex- 
pelled, reopening occluded lobules to the 
entrance of respiratory pabulum, and re- 
lieving the economy from the deleterious 
effects of the presence within an important 
viscus of effete and putrefying materials, 
The entire respiratory tract is subjected 
to a purifying and vivifying bath, and 
the muscular apparatus of the thorax un- 
dergoes a systematic gymnastic exercise. 
The effect upon the circulatory system of 
the modification of intra-thoracic pressure 
and the stimulation of intra-pulmonary 
capillary activity is to relieve tension and 
increase tonicity, steadying and strength- 
ening the heart, which sends through both 
pulmonic and aortic systems an increased 
quantity of blood with lessened effort. 
These respiratory and circulatory effects 
reacting upon each other and upon nu- 
trition in general, the ultimate result is 
an increase in vital capacity of the lungs 
often astonishing,—the clearing up of con- 
gested and occluded pulmonary areas, with 
in many cases absorption of inflammatory 
products,—and an increased power of both 
primary and secondary assimilation, as 
manifested by gain in strength and in 
flesh. The increased digestive powers 
permit us to resort with still further bene- 
fit to a system of hyper-alimentation by 
means of prepared foods, such as Reed 
and Carnrick’s ‘‘beef peptonoids,’’ or 
Favrot’s, or Parke, Davis & Co.’s ‘‘ pow- 
dered beef,’’ the first-mentioned prepa- 
ration being the best that I have come 
across for the purpose; and, what is a 
very important matter, the patient is able 
to ingest this increased food voluntarily, 
doing away with the necessity for resort 
to the tube of Debove, a method to which 
patients manifest repugnance, and in some 
cases unconquerable disgust, undoubtedly 
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beneficial though it be. I have tried 
forced feeding by means of the tube in 
two or three cases, but have been com- 
pelled to abandon it; while by the use 
of condensed aliments in connection with 
compressed air I have seen results as as- 
tonishing and as permanent as any re- 
ported to follow forced feeding. These 
condensed and predigested foods are to 
be taken in addition to the ordinary meals 
of the patient, the latter being properly 
regulated as to quantity and quality. 

If at the same time that we force open 
the pulmonary alveoli and distend the 
lungs to their full capacity we impregnate 
the inspired air with some suitable vapor, 
we accomplish both systemic and local 
medication. The agent chosen should not 
be too irritating, and should be one which, 
either from empirical or physiological con- 
siderations, is known to be of benefit. Pine 
regions have long enjoyed favorable repute 
as resorts for consumptives, and the pecu- 
liar quality of the atmosphere of these 
regions can be very closely imitated by 
the employment of terebinthinate vapors, 
especially terebene, a derivative of turpen- 
tine. From some recent observations of 
Dr. J. Solis-Cohen, if the inhalation of 
terebene be followed by that of a moder- 
ate quantity of oxygen* the effect seems to 
be still more accurately reproduced. Pos- 
sibly ozone would be better. The com- 
pressed air, or the oxygen, can ordinarily 
be employed only once or twice a day. 
The inhalation of terebene, however, can 
be continued indefinitely by means of the 
Yeo respirator, five or ten drops being 
placed upon the sponge, advantageously 
mixed with an equal quantity of spirits of 
chloroform. ‘Terebene is somewhat irri- 
tating, but the chloroform modifies this 
quality. Another method of accomplish- 
ing continuous inhalation is to evaporate 
terebene or turpentine in the living-room 
of the patient, either from the surface of 
steaming water contained in a suitable 
vessel, or by means of some of the more 
elaborate apparatus which have been de- 
vised for this and similar purposes. The 
advantage of the respirator is that the pa- 
tient need not be confined to one room. 
It can also, if the patient be bold enough, 
be worn in the street. Bold patients are 
rare, 





* The oxygen may, if desired, be passed through a wash- 
bottle containing a small quantity of terebene, similarly to 
¢ compressed air. 





Other drugs having the pine-wood effect 
are tincture of benzoin, oil of pine, oil 
of fir, and eucalyptol. These may be used 
in various combinations. Creasote is 
another drug of very great utility. Iodine 
and ethyl iodide are also of benefit in 
some cases, but these latter agents, despite 
the traces of iodine in maritime atmos- 
pheres, belong rather to the list of medi- 
cinal than to that of climatoid inhala- 
tions, and it is not of the medicinal treat- 
ment that I now desire to speak,—it being 
understood that, whether we send our pa- 
tient from home in search of a suitable 
atmosphere or endeavor to bring that at- 
mosphere to him, dietetic, hygienic, and 
medicinal measures should be instituted 
secundum artem. 


THREE CASES OF REMOVAL OF 
THE OVARIES AND FALLOPIAN 
‘TUBES (TAIT’S OPERATION). 


Read before the College of Physicians of Philadelphia, 
Novem 4, 1885, 
BY W. W. KEEN, M.D., 


Professor of Surgery, Woman’s Medical College of Penn- 
sylvania, and Senior Surgeon to St. Mary’s Hospital, 
hiladelphia. 
Shap following cases are put upon rec- 
ord as acontribution to an impor- 
tant operation, the usefulness of which is 
assured in certain cases, but the limita- 
tions of which have not yet been per- 
fectly well defined. 


Case I.— Uterine Myoma ; Excessive Hem- 
orrhage and Anemia ; Tait's pe ge , Re- 
covery and Cure.—Mrs. L., of New Jersey, 
zt. 42; married at twenty-eight; two chil- 
dren, the last born ten years ago; each 
eleven pounds; normal labors; no miscar- 
riages; absolutely well and strong till three 
years ago, when her periods became gradu- 
ally more prolonged and profuse. Now she 
is unwell three weeks out of every four, and 
the flow is often so severe as to saturate a 
napkin every fifteen minutes, besides large 
clots of blood. She is thoroughly blanched, 
weak, and anemic. 

November 25, 1881. Sent to me for consul- 
tation by Dr. Hollingshead. A tumor is vis- 
ible in the hypogastrium the moment she lies 
down and the abdomen is exposed; sound 
enters six and one-fourth inches, The tumor 
is an interstitial myoma in the posterior wall, 
as large as a large fist, moderately tender 
and painful ; no vegetations on the endome- 
trium ; no erosion of os; cervix not involved ; 
uterus movable. Advised Squibb’s extract 
of ergot (11xxx-xl), hypodermically, daily 
into the abdominal wall for a month; if not 
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then better, advised Tait’s operation, as all 
other means had been previously tried by 
her attending physician. She was unwell at 
the end of November, when the ergot was 
first used. It gave rise to great pain and 
considerable local inflammation, with nausea 
and vomiting, and had to be discontinued. 

December. Again unwell; the intermen- 
strual period was freer from pain; but she 
was weaker and more blanched, and not able 
to come to the city; lost a large quantity of 
blood. 

January 26, 1882. Came to the city; was 
so blanched that, had she closed her eyes 
and folded her waxy hands, she could easily 
have been mistaken for a corpse ; weight one 
hundred pounds. Treatment: iron, quinine, 
milk-punch ; food every two hours. 

28th. Taken unwell ; period lasted till Feb- 
ruary 2; used twenty-eight napkins, besides 
passing a number of large clots. Bad neu- 
ralgia of face; morphia (one-eighth grain) 
hypodermically failed to relieve, but water 
similarly given lessened it. Eats but little, on 
account of pain. 

February 3. Dr. R. P. Harris saw her with 
me, and concurred in advising the operation. 
Temp. 98.5°; pulse 80, feeble; heart normal, 
but weak ; no change in uterus. 

gth. Operation, 12 M.; antiseptic method 
with carbolic acid, including the spray ; blad- 
der emptied. Duration of operation forty- 
five minutes. Ether (fZviiss) used; incision 
four inches long, in median line, from pubes 
half-way to umbilicus; no vessels tied. 

On opening the abdomen, a moderate 
amount of serum escaped. On account of 
the high position of the uterus, the ovaries 
were readily found. Each pedicle was trans- 
fixed with a double carbolized-silk ligature 
close to the uterus, the upper including the 
Fallopian tube, and, after ligature, the tubes 
and ovaries were removed. The left ovary 
showed a recent corpus luteum ; it had a few 
small cysts, and was cirrhosed in part. The 
right had one cyst two inches in diameter, 
and several smaller ones. The right tube 
was cystic just at the cervix uteri; it con- 
tained a serous fluid. The veins were very 
large; no bleeding requiring a ligature oc- 
curred. The ligatures were all cut off short; 
four deep and two superficial sutures: the 
former, including the peritoneum, closed the 
wound. Dressed with carbolized gauze. 

Immediately after the operation her pulse 
was 120 and feeble. Hot-water bottles were 
applied, and brandy was used hypodermi- 
cally several times with good effect. She 
vomited only once up to 3.30 P.M., when her 
pulse was 93, temp. 97.2°; very small quan- 
tity of food and stimulant every twenty min- 
utes. 7 P.M. Pulse 100, temp. 99.6°; has had 
some pain; feels stronger. I1 P.M. Temp. 
100.8°. 

1oth. Slept but little, but is comfortable ; 
temp. 100°. 





11th. Temp. 98.4°; considerable pain in 
the back at 9 P.M. last night, followed by a 
bloody vaginal discharge. In twenty-four 
hours has used sixteen napkins, moderately 
saturated, Water at 105°-110° ordered, which 
gave great relief. 

12th. Has used twelve napkins ; temp. 98.8°. 

13th. Slept excellently; discharge has 
ceased ; dressing changed (fourth day). It 
was barely soiled with very slight oozing 
from the operation; no pus; wound free 
from blush; union by first intention through- 
out; meat allowed. 

15th. Several enemata having had no ef- 
fect, and as she felt uncomfortable, the rectum 
was emptied mechanically of a large amount 
of impacted scybala. 

Igth. Redressed; wound healed; sutures 
removed. 

22d, Sat up. 

25th. The menstrual period was due on the 
24th ; has used two napkins to date; less than 
f3ss blood on each. 

March 17. Went home; weight one hun- 
dred and ten pounds. 

24th. Menstruation due: had some back- 
ache; no blood; stayed abed three days. 

June 6. Came to see me ; brown as a berry; 
weight one hundred and thirty pounds; ap- 
petite good; strength nearly regained ; each 
month had had slight malaise; no bleeding; 
uterine cavity three and three-quarter inches; 
myoma not perceptible, except by bimanual 
examination. 

March, 1884. Rapidly regained full strength; 
weight has continued at one hundred and 
forty pounds; no bleeding; sexual appetite 
unimpaired; tumor entirely gone; uterus 
three inches. 

Case I[—Severe Nymphomania, leadin 
to Incipient Insanity ; Menorrhagia,; Tait's 
Operation; Recovery; Cure—Mrs. B., of 
New Jersey, zt. 42, American ; eight children, 
last born eight years ago; operated on by me 
successfully four years ago for lacerated peri- 
neum, and later another operation for severe 
hemorrhoids. Wife of a poor, ill-paid clergy- 
man, and hence her life was a constant strug- 
gle properly to feed and clothe her large fam- 
ily. I have known her from childhood. She 
was always a most exemplary Christian 
woman. ' 

Her head began to trouble her not long 
after the first operation, and she attributed it 
to the ether, which, however, she bore per- 
fectly well in both operations. She had 
strange feelings, as if unconscious and in a 
fright or dread of ether, especially at night. 
Exposed to the sun in August, 1881, she had 
an attack of heat-exhaustion, followed by a 
second attack a week later. After this, her 
menstruation, always previously easy and 
regular, ceased for three months. During 
this time she was treated for malaria and her 
head became worse, which she attributed to 
the quinine. She became very nervous and 
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sleepless ; lost all self-control ; could not bear 
any noise of the children, the church-bell, or 
even her own voice. She became unable to 
do any work, and had extreme depression of 
spirits; attempts at suicide were repeatedly 
contemplated, but, though almost determined 
to end her life, she was deterred by her re- 
ligious fears. These emotions were readily 
confessed to me and to her husband. In 
December, 1882, her menstruation became 
very profuse, and was continuous for three 
months. Since then it is not continuous, but 
is still very profuse. 

Meantime, in October, 1881, by spells her 
sexual appetite, till then a matter of little 
moment, became immoderate. Day and 
night it was an exquisite physical and mental 
torment, and even led her to repeated self- 
abuse when it could not be gratified. This 
nymphomania and her head-symptoms were 
always worst at her menstrual period. Fi- 
nally, she went voluntarily to an insane hos- 
pital in March, 1882, being utterly unfitted 
for her household duties and in constant 
dread of suicide, but soon returned home. 

January 2, 1883. I saw her; head still as 
described, and she was almost desperate; 
uterus normal, except some erosion at os, and 
freely movable ; clitoris and other generative 
organs normal. Her attacks of nymphoma- 
nia were still frequent and severe, especially 
during menstruation. She was fast passing 
towards permanent insanity. She loathed 
herself for her abnormal sexual appetite; 
she had struggled against it, as well as 
against her suicidal intent, till she was ready 
to hail anything that gave the faintest hope of 
relief at any risk to life, for which she cared 
absolutely nothing. She had been under 
varied and excellent care, and every moral 
means and all promising drugs had been 
freely tried. I therefore proposed Tait’s 
operation, to which she and her husband 
instantly assented. 

4th. Operation; ether; antiseptic method 
(carbolic acid), with spray ; bladder emptied ; 
incision three inches in median line upward 
from pubes; layer of fat (she was well nour- 
ished) one inch thick, belly-wall two inches. 
Left ovary found without difficulty ; its pedi- 
cle pierced by needle with eye in the point 
carrying a double carbolized silk ligature ; 
ovary and Fallopian tube tied separately and 
ligatures cut short. One ovarian vein was 
varicose and as large as the little finger; 
ovary and tube both removed. Two pedun- 
culated growths of the size of peas were 
attached to the ovary, one directly and an- 
other from the middle of a long foot-stalk 
attached at the two ends to the ovary and to 
the tissue between the ovary and tube. The 
right ovary was found with some little diffi- 
culty; as it was pulled out of the wound a 
small cyst burst. It was treated precisely as 
the left, and tube and ovaries removed. 
Both tubes and ovaries were intensely con- 





gested (her last menstruation was five days 
past); several small cysts existed in each. 

Her recovery was uninterrupted. She had 
a little bilious vomiting, and retention of 
urine requiring the catheter, but no pain; 
and no medicine. 

8th. A moderate vaginal hemorrhage 
began, which ceased four days later sponta- 
neously, 

gth, 11th, and 14th. The stitches were 
removed. Her highest temperature was 

° 

I9th. Down-stairs. 

23d. Went home. Since then I have seen 
her repeatedly, the last time in the spring of 
1885. Her mental symptoms and _ head- 
troubles have gradually become better. For 
the first six months or more she was often 
despondent, but she gradually recovered her 
cheerfulness to a large extent, resumed her 
household occupations, and is perfectly well. 
The nymphomania ceased from the time of 
operation, save two very slight and short 
attacks. Coitus is rare, but is entirely nor- 
mal, and is not followed by any tendency to 
her former deplorable condition. 

Case Il].—Uterine Myoma; Severe and 
Long-Continued Hemorrhage; Operation ; 
Death.—Miss W.., zt. 40, first menstruated at 
fourteen, always profusely. For the last seven 
or eight years much worse, the flow continu- 
ing ten to fourteen days. In May, 1884, she 
began to suffer from continuous hemorrhage, 
which has persisted till the present date, 
January 2, 1885. Occasional severe hemor- 
rhages also occurred. She is very pale and 
anemic, with waxy lips, and has lost much 
flesh and strength, especially of late. To- 
day I examined her under ether: uterus 
three inches in length, and movable; a 
myoma as large as the fist was discovered in 
the anterior wall and fundus. Hypodermic 
injections of Squibb’s ergot, in f3j doses 
every second day, were used, to which, later, 
was added f3j of the fluid extract of ergot 
daily, with tonics and good diet. 

January 29. Has passed the menstrual 
period without noticeable hemorrhage, and 
to-day, for the first time since last May (ex- 
cepting two days), has dispensed with a nap- 
kin. From this date till April her menstrua- 
tion ceased. In April and May she hada 
normal discharge. But in June the hemor- 
rhage returned, and continued so profusely 
as to threaten life. 

July 4, 1885. The hemorrhage having been 
checked for three days by the above means, 
I operated. The tumor, which had clearly 
increased in size, was immediately seen on 
uncovering the belly. Ether; antiseptic pre- 
cautions, including the spray (carbolic acid) ; 
bladder emptied. The enlarged uterus was 
so much in the way that the ovaries could 
not be seized through the small incision first 
made in the linea alba, the ovaries not hav- 
ing been carried up with it, and it had to be 
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prolonged one inch above the umbilicus. 
The whole hand had to be introduced, the 
uterus lifted and pushed forcibly aside, and 
the ovaries were even then reached with the 
greatest difficulty and after several attempts. 
The ovary and tube on each side were re- 
moved, the pedicle being tied with stout car- 
bolized silk, which was cut off short. 

The left tube was attached to the ovary at 
the fimbriated extremity ; two cysts, one filled 
with blood and one with serous fluid, existed 
in this ovary, the stroma of which was largely 
cirrhosed. One large (size of an English wal- 
nut) and one smaller serous cyst were found 
in the right ovary, and its stroma was atro- 
phied and cirrhosed. All four cysts were 
ruptured during removal. About eight ounces 
of serum were found in the peritoneum. 

sth. The wound was united with silver- 
wire sutures after careful cleansing of the 
peritoneal cavity (there was no bleeding), 
and then dressed with carbolized gauze. 
Symptoms of peritonitis began to develop, 
and in spite of all remedies progressed to a 
fatal issue on July 7. The temperature was 
102° to 103° till shortly before death, when it 
rose to 106°, 

Autopsy.—July 8. Recent lymph was found 
over a considerable portion of the belly-con- 
tents, with an ounce of pus in Douglas's 
cul-de-sac. No hemorrhage had occurred. 


NOTES ON RECENT PROGRESS IN 
PHYSIOLOGY AND PATHOLOGY 
IN PARIS. 


VULPIAN'S RECENT RESEARCHES ON THE 
PHYSIOLOGY OF THE BRAIN. 


ROFESSOR VULPIAN, the well- 
known physiologist, has, in a series 

of communications to the Académie des 
Sciences, described a long course of ex- 
periments, and their results, which throw a 
little new light on that obscure question, 
the physiology of the brain. Pfliiger’s 
theory is generally admitted by physiolo- 
gists. MM. Rosenthal and Marey are 
among the rare exceptions who believe 
that it is based on results which have not 
been clearly demonstrated. This theory 
admits that electric stimulus communicated 
to a nerve becomes more and more intense 
in proportion as it travels along the nerve 
from the stimulated area towards the pe- 
riphery, therefore of necessity an electrical 
stimulus of unvarying intensity produces 
muscular contraction more and more ex- 
aggerated according to the increased dis- 
tance of the stimulated area from the mus- 
cles. Another logical deduction from 
Pfliiger’s theory is, that a current which is 
too weak to provoke muscular contraction 





near the peripheral extremities would have 
this effect if the current communicated the 
nerve-stimulus to a point farther removed 
from the nerve-terminations. 

M. Vulpian made the following experi- 
ment, which negatives Pfliiger’s theory. 
A dog was submitted to the effects of 
chloral until the reflex phenomena which 
have their origin in the medullary sub- 
stance were entirely suppressed. The ex- 
ternal popliteal nerve was then isolated at 
the upper part of the thigh, and a glass 
rod was passed under it without cutting it. 
The tibialis anticus was isolated in the 
same manner, and it was stimulated by a 
current from Du Bois-Reymond’s appara- 
tus. When the two coils were separated by 
a distance of five hundred and ten milli- 
metres, the foot contracted. The exter- 
nal popliteal was stimulated by this same 
current, but no movement was provoked. 
The coils were then placed closer together 
by fifteen millimetres, at a distance of four 
hundred and ninety-five millimetres, and 
contraction took place. Other experi- 
ments made by M. Vulpian were equally 
adverse to the accuracy of Pfliiger’s theory. 

Having obtained these data concerning 
the peripheral nerves, M. Vulpian extended 
his researches in order to ascertain if the 
same phenomena were repeated in the 
brain, and if the gray substance presented 
certain areas, some more easily stimulated 
than others, as is supposed by some physi- 
ologists who have studied the effect of 
electrical stimulus on the cerebral surface. 
When in a dog’s brain those cortical re- 
gions which are admitted to be the motor 
centres for the facial muscles, for the fore 
and hind legs, are successively subjected 
to the influence of an electrical stimulus, 
it is observed that the first region enumer- 
ated is influenced by a weaker current than 
the second, and the second by a weaker 
than the third. The distances between the 
coils of a Chariat apparatus were respec- 
tively one hundred and eighty-five milli- 
metres, one hundred and seventy-eight, and 
one hundred and seventy-five. As the ex- 
periment first described demonstrates that 
the strength of the current must be pro- 
portionally greater the farther the region 
stimulated is removed from the periphery, 
it is not logical to suppose that one cere- 
bral region is more easily stimulated than 
another, but that it is a question of dis- 
tance, and a certain proportion of stimulus 
is spent on the road (by resistance). This 
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second experiment is additional evidence 
that Pfliiger’s theory is fallacious. Its 
results, likewise, have a direct bearing on 
cerebral pathology which deserves serious 
attention. A stimulus communicated to 
regions of the gray cortical substance may 
be powerful enough to stimulate the nu- 
cleus of origin of the facial nerves and pro- 
voke facial movements, but not powerful 
enough, though actually in existence, to 
stimulate the nuclei of origin of the 
nerves of the limbs. 

M. Vulpian, farther on in his researches, 
succeeded in establishing a fact that nega- 
tives many others hitherto admitted with 
regard to cerebral localization. Many ex- 
perimentalists believe that certain motor 
and sensory centres are localized in certain 
given cerebral areas. Some clinical phe- 
nomena seem to support this doctrine, 
others to disagree with it. M. Vulpian’s 
experiments indicate that the gray cortical 
substance is not excitable by the current 
in the areas known as special centres, but 
in the underlying white substance. He 
isolated electrical conductors by means of 
gutta-percha and then passed them along 
the gray substance, and was thus able to 
observe that an electrical current which 
was not strong enough to stimulate the 
gray substance provoked movement. He 
also ascertained that if the gray substance 
was congealed by means of methyl chlo- 
ride, an electric stimulus provoked move- 
ments in those limbs of which the motor 
centres had been localized in the gray sub- 
stance which had been destroyed by con- 
gelation. These two experiments indicate 
that the centres which had been localized 
in certain regions of the gray substance 
have no real existence. The real origin 
of the nerve-fibres is in the underlying 
white substance, and therefore the gray 
substance does not present isolated groups 
of cells affected to different functions. 
This peculiarity of structure, moreover, is 
entirely contrary to what is known of the 
intimate structure of the gray substance. 

M. Vulpian has ascertained by means of 
his experiments that the brain is capable 
of receiving a stimulus only during a few 
seconds after death. Once only he ob- 
served in a dog’s brain the stimulation- 
period extend to nearly one minute and a 
half after the cardiac movements were 
suddenly arrested by electrization. M. 
Vulpian affirms that in those cases where 
€xperimentalists have believed that stimu- 





lation of the cerebral motor regions has 
lasted longer, they have mistaken for cere- 
bral stimulation contractions resulting from 
direct electrization (by direct or diffused 
currents) of the nerves and muscles near 
the brain. The contractions produced by 
faradization of the cerebral lobes a few 
minutes after death never take place in 
the limbs, but are always limited to the 
muscles of the face (especially the temporal 
muscle) and the muscles of the neck (the 
trapezius muscle included). M. Vulpian’s 
assertions are in reference to experiments 
made after,part of the cranium has been 
removed. ‘The results of those made under 
other conditions cannot be considered 
valid. If the faradic current is not very 
intense, these contractions are always lim- 
ited to the side faradized. If the left cere- 
bral lobe be electrically stimulated, the 
contractions appear on the left half of the 
face and neck. If the current be suffi- 
ciently strong to provoke contractions on 
both the left and the right side, they are 
always more marked on the side which has 
been submitted to faradization. Direct 
stimulation of nerves and muscles by 
means of direct or diffused currents is 
followed by phenomena exactly similar to 
those obtained by the following experi- 
ments, in which stimulation does not enter 
into the question. 

A few minutes after crural pulsation was 
arrested in a dog by faradization of the 
cardiac ventricles, the brain was quickly re- 
moved by cutting the spinal cord behind 
the medulla oblongata and cutting also the 
cranial nerves. After a few minutes had 
elapsed, the brain was carefully replaced 
in exactly its normal position. The elec- 
trodes of an apparatus of induction-cur- 
rents were placed on the cerebral lobes. 
The points of these electrodes were at a 
distance of .oo5 of a millimetre from each 
other. A strong current was then passed, 
and the temporal muscles and the muscles of 
the side of the neck corresponding to the 
cerebral lobe electrified were electrified. 
When the posterior third of the cerebral 
lobe was faradized, the muscles of the neck 
especially contracted, but still more power- 
fully when the surface of the cerebellum was 
stimulated. These phenomena occurred 
about half an hour after cardiac contrac- 
tion was arrested. When the electrodes 
penetrated the lobes, the contractions were 
more violent than when applied to the 
surface. Contractions also occurred when, 
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after the brain was removed, a moist 
sponge was placed on the medulla ob- 
longata. When a faradic current was 
passed through the sponge, contractions 
of the temporal muscle or of the muscles of 
the neck took place on the side electri- 
fied, according to the areas which received 
stimulation. M. Vulpian has, by electri- 
fying the surface of the wet sponge by a 
strong current, provoked contractions in 
the temporal muscle of the corresponding 
side forty-five and fifty minutes after cir- 
culation had ceased. It generally happens 
that these phenomena that are clearly ob- 
served twenty-five minutes after circulation 
has been arrested are not repeated thirty- 
five minutes afterwards. 

These experiments have been made on 
dogs; but M. Vulpian does not believe 
that the period of cerebral stimulation 
after death in adult dogs differs greatly 
from that of other adult mammals, unless 
they are hibernating mammals and in a 
state of hibernation. 

The cause of death influences but slightly 
the length of this period. In cases where 
death results from sudden arrest of the 
circulation, the stimulation-period after 
death is of the longest duration. 

(To be continued.) 


~<_> 
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TRANSLATIONS. 


ToTaL EXTIRPATION OF THE CARCINO- 
MATOUS UTERUS.—Schultze, of Jena, con- 
tributes to the Deutsche Medizinal Zeitung 
(Nos. 1-4) a paper containing the report 
of twelve cases of extirpation of the uterus 
for cancer, three by abdominal section, 
all fatal, and nine by vagina, of which 
seven recovered. He insists upon the im- 
portance of early diagnosis, and reviews 
the history of the operation to prove that 
the earlier that patients suffering with car- 
cinoma come under operative treatment 
the greater will be the proportion who, 
_ after several years have passed, will remain 
in good health. General practitioners are 
particularly enjoined in all cases of irreg- 
ular hemorrhages from the genitalia of 
women, whether married or single, es- 
pecially from the thirty-sixth year on, to 
make an exact local diagnosis of the cause 
of the bleeding, so that even an ulcerated 
carcinoma of the uterus shall be early rec- 
ognized. The great majority of uterine 
cancers are still amenable to treatment 








when the ulceration has not progressed 
far. The possibility of the existence of 
cancer of the uterus makes even a leucor- 
rhoea, at this time of life, occasionally of 
great significance. 

With regard to the relative frequency of 
cases of uterine cancer, Schultze points out 
an error which has crept into a number of 
text-books. Glatter’s statistics, based upon 
the 37,106 deaths occurring in Vienna of 
women over twenty years of age, showed 
that 937 died with uterine cancer (25 per 
thousand). The greatest proportion was 
noticed in the deaths occurring from 46 to 
50 inclusive, 2763, of which 183 were of 
uterine cancer, or 66.2 per thousand. Gus- 
serow (in Billroth’s Handbuch der Frauen- 
krankheiten), in taking the cases by decades 
(instead of quinquennially) unconsciously 
doubled the death-rate. Schréder (Hand- 
buch der Krankheiten der weiblichen 
Geschlechtsorgane) made a greater mistake 
in taking the figures of Glatter to repre- 
sent the actual mortality from uterine can- 
cer, whereas the original only referred to 
the proportionate mortality from this cause 
in the number of deaths from all causes. 
This error led Schréder to state that 6.62 
per cent. of women at the age of 46 to 50 
years die of uterine cancer, which is about 
eighteen times too great. The actual mor- 
tality at this age, according to the statis- 
tics above referred to, compared with the 
experience of life-insurance companies, 
shows that the proportionate mortality at 
this age among women is only about 
thirty-six per ten thousand. 

Comparing the results of the abdominal 
and vaginal operations, Dr. Schultze says 
that, according to Hegar (1881), the mor- 
tality of Freund’s operation was 71 per 
cent. (and it may be still greater, since 
operators do not always promptly report 
their fatal cases), and that of the vaginal 
total extirpation only 25 per cent. Sanger 
(1883) placed the mortality of 133 vaginal 
operations at 28.6 per cent., whereas 
Schmidt, continuing the statistics in 1885, 
collected 242 vaginal total extirpations, 
with only 64 deaths (26.3 per cent.). 

Cases will occur in which total extirpa- 
tion is indicated, but, on account of the 
size of the uterus, it can only be removed 
per abdomen. Insuch cases the peritoneal 
part of the operation should be performed 
as quickly as possible. The preliminary 
operation of cutting around the carcinoma 
per vaginam (as recommended by Rydygier) 
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not only increases the safety of the patient 
at the time, but also enables the operator 
to be sure that nothing of the carcinoma 
which can be removed remains in the 
vagina. If it be possible thus to free the 
cervix uteri from the vagina, the peritoneal 
section can be accelerated, and the danger 
of the Freund operation materially less- 
ened. 

In all cases a careful diagnosis as to the 
extent of the carcinoma should be made, 
under an anesthetic. This is done by 
placing the index and middle fingers in 
the rectum, the thumb in the vagina, while 
the other hand is placed on the abdomen. 
If this examination show that the car- 
cinoma of the vaginal portion reaches to 
the height of the cul-de-sac of Douglas, 
then, obviously, nothing remains but the 
radical operation of total extirpation. 

In cases of isolated carcinoma of the 
corpus uteri, the amputation of the fundus 
of the uterus per abdomen, theoretically, 
would be the proper operation ; yet statis- 
tics show the danger of this operation to 
be much greater than that of total extirpa- 
tion. In cases of carcinoma of the fundus, 
therefore, when the uterus is small enough 
to be removed through the vagina, this 
operation should be preferred to removal 
by laparotomy ; for the amputation of the 
fundus per abdomen shares with Freund’s 
operation the danger of injury to the in- 
testines, and also that of perjtoneal infec- 
tion by the cancer-juice from the section. 
This is avoided in the vaginal method of 
total extirpation. Any danger of infection 
of the peritoneum through the healthy cer- 
vix can also be excluded by efficient tam- 
ponade of the cervical canal. The supra- 
vaginal amputation of the carcinomatous 
corpus uteri by means of laparotomy would 
therefore be reserved for those cases only 
in which the utefus is too large to be re- 
moved through the vagina. 

Dr. Schultze states that a vaginal ampu- 
tation of the fundus has never been accom- 
plished to his knowledge, but he considers 
it a possible operation in selected cases. 
The injury of the operation is still less if 
the anterior wall of the vagina is left in- 
tact and the cervix can be left in connec- 
tion with the bladder. Should unexpected 
difficulties arise preventing the carrying 
out of the operation, it can be completed 
as one of total extirpation. 

An operation for the removal of the 
carcinomatous uterus is based upon the 
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possibility of the removal of the entire 
carcinoma, but the extent of the disease is 
not always easy to determine, and can 
only be decided by experiment. Most 
operators have uncompleted operations in 
their experience. The value of statistics 
depends upon a report of all cases, whether 
favorable or unfavorable. 


TREATMENT OF Lupus BY APPLICATIONS 
oF IcE.—The slow course of lupus, as com- 
pared with that of tuberculosis of the inte- 
rior organs, certainly bears some relation to 
the scanty appearance of bacilli existing 
in lupus new-formations, which in turn is 
dependent upon the colder temperature of 
the external skin, as it is well known that at 
a temperature of 30° C, the bacilli develop 
very sparingly, and at 28° C. no further 
development occurs. 

Professor Gerhardt, of Berlin (Berliner 
Klin. Wochenschr., No. 41, 1885), in view 
of this fact, attempted through refrigera- 
tion to check the growth of the bacilli, and 
consequently the further formation of lupus- 
tissue. He suspended an ice-bag from a 
frame directly over the patient so as to 
cover the whole or greater part of the sur- 
face of the lupus without pressure upon it, 
when the patient was lying upon his back. 
The average length of the ice-application 
was three hours twice daily. 

In three cases of lupus of the nose, al- 
though the treatment could be applied for 
only a comparatively short time (two to 
four weeks), the result was very evident. 
The diseased areas became covered with a 
new skin, infiltration disappeared, and the 
skin was soft and smooth, though still a 
few nodules were present. Ina fourth case 
of lupus, involving the whole left cheek, 
the region of the lower jaw, the ala of the 
nose, and the eyelid, after two months’ 
treatment only one small tumor or nodule 
was left in the region of the lower jaw. In 
the other parts the skin was smooth, pale, 
and thin. 

Whether the cure is permanent or not 
remains to be determined, as, according 
to the investigations of Schill and Fischer, 
the bacilli may retain their vitality for 
weeks in putrefying sputa; yet it is to be 
supposed that when exposed to such un- 
favorable vital conditions they are put at 
great disadvantage in the struggle with 
the vital processes going on in the cells 
surrounding them.—Deutsche Medizinal 
Zeitung, No. 2, 1886. 
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EDITORIAL. 


ZESCULAPIA VICTRIX. 


1” the January number of the Fortnightly 
Review, Mr. Robert Morris writes en- 
tertainingly, under the above heading, of 
the origin and progress of medical educa- 
tion for women in Great Britain. His 
facts are almost altogether derived from 
English experience, although the status 
of female medical practitioners in this 
country is once or twice referred to. 

The London Medical School for Women 
was started in 1874, largely through the 
energy and ability of Dr. F. E. Anstie, 
who was elected first dean, but who un- 
happily died from septiceemia contracted 
while making an autopsy before the school 
was opened. Among the lecturers have 
been the following: Messrs. Reeves, 
Rivington, Heaton, Berkeley Hill, and 
Critchett, Professor Shaefer, and Drs. 
Donkin, Sturges, Thomas King Chambers, 
Bastian, Cheadle, and Sankey. Probably 
no single school in London has a more 
brilliant teaching staff. Most of the above 
are also attached to other schools in the 
metropolis. Active work was begun on a 
capital of little more than five thousand 
dollars. 

It was three years after the organization 
of the school before medical women could 
qualify before any of the licensing bodies, 
and it was not until 1878 that the authori- 
ties of London University voted to admit 
women to all the degrees. The vote by 
which this conclusion was reached is in- 
teresting, and apparently shows that doc- 
tors are more conservative than other 
classes of men of liberal education. The 
vote is as follows: in favor of granting 





the degrees were twenty-two graduates in 
medicine, thirty-three in science, twenty- 
eight in law, and one hundred and forty- 
eight in arts; the votes in opposition to 
granting examinations and degrees to 
women were cast by eighty-three graduates 
in medicine, four in science, nine in law, 
and thirty-six in arts. 

Since the school was opened in 1874, 
one hundred and fifty students have been 
admitted, about one-third of whom have 
qualified for practice in Great Britain. 

Regarding the chances of medical women 
for professional success, the writer in the 
Fortnightly takes, on the whole, a favor- 
able view. In fact, he thinks ‘that a 
woman has rather a better chance than a 
man in starting as a doctor, for if she 
settle in a good provincial town she usu- 
ally has no competitor of her own sex to 
fear, and, without buying a practice, she 
is pretty sure, even though she put forth 
no very extraordinary efforts, to earn 
about one thousand dollars a year after 
being in practice for two years.’’ 

In the United States the chances of 
success for the average female practitioner 
are probably a little more favorable. 

The removal of certain conservative re- 
strictions in a number of local, State, and 
national societies, which formerly prohib- 
ited female membership in such societies, 
is an evidence that in this country also the 
claims of medical women are becoming 
recognized by the profession. The recent 
appointments of female internes in some 
of the Paris hospitals, and of a woman as 
medical inspector of schools in that city, 
show that the daughters of Aésculapius 
have likewise obtained professional stand- 
ing in France. 

With a fair field and perhaps a little 
favor from the sterner sex, the path of the 
female practitioner should henceforth be, if 
not exactly and exclusively a path of roses, 
at least one in which the thorns are not too 
numerous and salient. It is evident that 
women have entered the profession to stay. 
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THE REDUCTION OF EXCESSIVE 
BODILY WEIGHT. 
i the method of Oertel, obesity is to 
be overcome by decided reduction in 
the fluid elements of the food, conjoined 
with systematized muscular exercise. From 
the accounts published regarding the 
‘‘Terrain Kur,’’ it is seen that not only 
is the total weight of the food reduced to 
about one-half, but the water is reduced to 
even a lower proportion. The constituents 
of the diet are also materially altered by 
reducing the carbohydrates and increasing 
the nitrogenous principles. For instance: 
a healthy man takes, on the average, about 
130 grammes of albumen, 84 of fat, and 
404 of carbohydrates ; Oertel gives his pa- 
tients 169 of albumen, 43 of fat, and 114 of 
carbohydrates, This system of treatment 
thus briefly indicated bears the endorse- 
ment of personal experience, Dr. Oertel 
having applied the teachings of Petten- 
kofer and Voit to the improvement of his 
personal health, comfort, and appearance. 
Although his method has been received 
with evident marks of favor by the medical 
press generally, we are glad to observe that 
the London Medical Record sounds a note 
of warning, on the ground that it does not 
seem to be based upon sound physiological 
principles. Even though conducted, as its 
author urges, under strict medical super- 
vision, it is possible that serious strain may 
be put upon the organs of circulation and 
the kidneys, which under such circum- 
stances are always in a more or less patho- 
logical state. The diminution of the fluids 
of the diet acts upon very nearly the same 
principle as the administration of concen- 
trated saline solutions in cases of pleuritic 
effusion, as lately recommended by Dr. 
Hay, of Aberdeen,—the result aimed at 
in each case being to reduce the total 
volume of blood, and thus to stimulate 
the absorbent vessels to greater activity. 
An essential part of the treatment of 
Oertel consists in requiring the patient to 
take a course of exercise in walking, first 





on a level ground, and then on gradually 
increasing gradients. This involves the 
selection of a site for the ‘carrying on of 
the cure in a mountain region, and several 
establishments under medical care have 
been opened at Meran, Bozen, Arco, 
Baden-Baden, Abbagia, and elsewhere. 
Here the details as to diet and pedestrian- 
ism are carefully regulated by the medi- 
cal attendant, and the reports which have 
been received of the results of the treat- 
ment have been highly favorable. 

Perhaps the pure mountain air inhaled 
during the daily walks may have exerted no 
inconsiderable influence in improving the 
bodily vigor, but the restriction in eating 
and the limitation of alcoholic stimulants 
to the minimum, with the muscular work 
daily, are measures admirably calculated to 
reduce excessive corpulence, provided that 
due regard be had to the state of the kid- 
neys and circulation. These recommenda- 
tions might almost be summarized in the 
classical advice of Abernethy, ‘‘ to live on 
sixpence a day and earn it,’’ which many 
might learn to do with advantage. 

While overfeeding finds its natural cor- 
rective in semi-starvation, and the results 
of indolent and luxurious habits may be 
overcome by temperance and physical ex- 
ercise, it is evident that great care is re- 
quired in making special and severe and 
sudden applications of this principle in a 
class of subjects whose powers of vital re- 
sistance are low, and who are often regarded 
as opprobria of both medicine and surgery. 


PARVIN ON THE REMOVAL OF THE 


UTERINE APPENDAGES. 

iw the course of the discussion upon the 
paper of Dr. Parish which appeared in 
our last issue, when it was read before the 
County Medical Society, Dr. Parvin ad- 
mirably summed up the principal features 

of the subject in the following words: 
‘The great point in the whole matter is the 


necessity for sterilizing women. If it be right, 
as it certainly is, in given conditions to destroy 
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the very purpose of woman’s sexual character 
and to render reproduction impossible, the 
question arises, What are those conditions? 
The gravity of the physical change in woman's 
nature cannot be too strongly presented. Not- 
withstanding all that has been said in regard 
to a woman’s retaining sexual desire after 
the removal of her ovaries, she is no longer a 
woman so far as the essential design of her 
physical nature is concerned : her reproduc- 
tive power is gone. There may be sexual 
enjoyment, but she has become one of Lord 
Bacon’s barren virgins. She now is one with 
whom sexual intercourse occurs for pleasure, 
not with the hope of posterity. In this respect 
she is no longer a wife, but becomes a prosti- 
tute,—one for whom sexual intercourse is an 
end, nota means. So far as sex is concerned, 
she has become a neuter. 

‘‘ Several indications for the operation have 
been presented, but I will refer to only one or 
two. The first of these is the presence of 
uterine myomata causing dangerous hemor- 
rhage. When these tumors cause hemorrhage 
they are usually submucous. But a submu- 
cous tumor is in the process, usually, of be- 
coming pedunculated, and it is possible that 
in some of the cases where removal of the 
uterine appendages has been done, a little 
patient waiting, with temporary means for 
moderating the hemorrhages, and one might 
have found the tumor pedunculated, when its 
removal through the vagina could have been 
effected. 

‘“‘ Again, we have to consider the mortality 
of the removal of the appendages for myo- 
mata. I doubt the propriety of taking Mr. 
Tait’s statistics as our guide. The question is, 
How many will die when the operation is done 
by moderately skilled hands, or the average 
skill of those doing such operations? At the 
Copenhagen International Congress, Wiedow 
reported one hundred and forty-nine cases, 
with a mortality of ten percent. Tissier more 
recently has collected one hundred and sev- 
enty-one cases, with a mortality of 14.16 per 
cent. In the latter’s cases there were eleven 
in which the result sought by the operation 
was not attained. A most interesting case 
has recently been reported by Mr. Tait in 
the British Medical Fournal, where removal 
of one ovary and a part of the tube failed to 
arrest the growth of the uterine tumor, as well 
as to stop the hemorrhages. Only the tube 





and ovary of one side were removed, he fail- 
ing to find the other. Hysterectomy was 
done, and there was found to be congenital 
absence of the tube and ovary on one side, 
He explains the continuance of the hemor- 
rhage and of the growth of the tumor by the 
fact that only a part of the tube was removed 
in his first operation. 

‘And here arises the question as to the 
organs it is essential to remove, a question 
that is answered differently by different author- 
ities. Mr. Tait holds that the tubes are the 
essential organs, and in some cases has re- 
moved them alone, leaving the ovaries. On 
the other hand, Sir Spencer Wells would not 
remove the tubes unless they were diseased. 

‘I know of no statistics showing the mor- 
tality in moderate-sized uterine myomata; 
and it is in such cases removal of the uterine 
appendages has given the best r@ults, for 
when the tumor is very large of course the 
mortality is greater, and the result finally not 
so certain. A comparison of such statistics, 
could they be had, with those of removal of 
the uterine appendages in regard of mortality, 
would be most valuable. 

‘‘A word as to diseased oviducts demand- 
ing removal. It is certainly remarkable that 
Mr. Tait has met with so many such cases, 
while Emmet has seen but two, and both of 
these got well without an operation. Dr. 
Emmet has told me that the greater preva- 
lence of such serious disease of the tubes in 
Mr. Tait’s practice is to be attributed to the 
greater frequency of gonorrhoea in the women 
there than in our country. 

‘I believe there is much to be learned as to 
the limitations of the operation, and it will 
probably be years before firm ground is fur- 
nished upon which all the profession can rest. 
Dr. Parish’s contribution helps to the attain- 
ment of this end. I think most if not all of 
his conclusions can be accepted.” 


~~ 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON. 


yy medical journals grow and 
multiply and prosper with you, 4 
very different state of affairs obtains here. 
An attempt some ten years ago to float a 
new metropolitan medical journal ended in 
failure, and now a well-known if seconda- 
rily important member of the little group of 
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journals devoted to medicine is disappearing 
from vision in London. Forty years ago the 
Medical Times and Gazette was a vigorous 
periodical, remarkable for its scientific articles 
and its esprit. It possessed originality, and 
gave some long series of articles which after- 
wards appeared in book-form as ‘‘ The Races 
of Man,” by Knox, famous or infamous from 
his association with the Burke and Hare 
murders for anatomical purposes in Edin- 
burgh. D’Arpentiny on ‘‘ The Hand” ap- 
peared in a series about the same time, In 
the spring of 1862 a most valuable series of 
papers on ‘“‘ Physiognomical Diagnosis,”’ from 
the pen of the late Professor Laycock, Pro- 
fessor of Practice of Physic in the University 
of Edinburgh, came out in the then flourishing 
Medical Times and Gazette. Marion Sims 
was severely handled by it for the conduction 
of his observations on sterility. It possessed 
a high tone, and was a keen stickler for med- 
ical ethics and proprieties. For long Sir 
Spencer Wells was its editor, a position he 
held when rescuing ovariotomy from the list 
of unjustifiable operations. Then Jonathan 
Hutchinson was one of its staff, and many a 
thoughtful, masterly article was the -product 
of his pen. The late Dr. Silver was for years 
its guiding spirit. But somehow it lost its 
prominent position. The well-known medical 
publisher, Churchill, was its proprietor; and 
in it and the defunct Medico-Chirurgical Re- 
view he filled a conspicuous position in medi- 
calliterature. But some years ago the Medico- 
Chi., as it was termed, dwindled out of exist- 
ence, and now the Medical Times and Gazette 
has followed its example. A certain spirit of 
Philistinism crept into both as death ap- 
proached, and neither can be said to have 
died lamented—unless it is by those who took 
its pay. Under the cover of anonymity some 
ruthless and savage attacks were made on 
rising men by the Medico-Chi., who did not 
either forget or forgive their assailant when 
they rose to be formidable. We may say 
“Peace to their ashes’’ in both instances. 

For some months past it has been my in- 
tention to give some account of the discus- 
sion on glycosuria which came off at the 
annual meeting of the British Medical Asso- 
ciation at Cardiff in July last. But so far I 
have waited in vain for an account of it in 
the Association’s Journal, and inquiry elicited 
the fact that some of the speakers experienced 
a difficulty in putting into writing what they 
had said, or thought they had said, or wished 
they had said: anyhow, they had not made 
up their minds what to put on record. At 
last Dr. Pavy’s introductory address has ap- 
peared in the Lancet, and it becomes possible 
to give some—if but a fragmentary—idea of 
what was said. Of course the medical world 
looks with the greatest interest to what Dr. 
Pavy had to say, he having been for long the 
leading authority on the subject of diabetes. 
As ‘‘the clinical aspect” alone came under 





consideration, the pathology of the disease 
and its relation to a high blood-pressure in the 
hepatic artery were not touched upon. He 
included classical diabetes mellitus, as well as 
those cases where sugar appears in the urine 
without any subjective phenomena, under the 
wide term ‘“‘ glycosuria,” 

The first matter he discussed was the age 
at which it may appear, his opinions being 
based on thirteen hundred and sixty cases 
from his private note-books. It seems no 
less than eight cases appeared in children 
under ten years of age. Another case, not 
included in his tables, occurred in an infant 
one year and three weeks old. ‘The in- 
fant had been rapidly wasting, had shown 
great greediness after fluids, and was pass- 
ing an excessive quantity of urine, which sat- 
urated the articles worn and rendered them 
stiff on drying.’’ The infant died exhausted 
a month later. Then he said, ‘As regards 
the family history, there are some interesting 
points to be noted. There can be no doubt 
the disease runs in families.” He then gave 
a series of cases corroborative of this state- 
ment. Three sisters, over fifty years of age, 
consulted him,—one in 1873, one a year later, 
and an older sister (fifty-seven) in 1879. All 
three are still alive. Both their parents had 
consulted him for glycosuria some years pre- 
viously. Of another family, two brothers and 
a sister were diabetic. In another instance, 
two members of the family died young with it, 
and another member, ayed thirty-two, was suf- 
fering therefrom. This last “still continues in 
good health.” So, after all, diabetes is not so 
deadly as it is usually supposed to be by those 
comparatively unfamiliar with it. In another 
family the grandmother and mother died of 
diabetes, and four out of five girls had their 
urine laden with sugar. One diabetic had 
three sons by various mothers, all of whom 
died with diabetes. He then went on to say, 
‘‘T think there is every reason to believe that 
itis distinctly more common among members 
of the Jewish race than among others,’’—a 
fact which goes to corroborate the view of the 
relations of glycosuria to mental exercise. 

As to its mode of onset, he divided those 
cases where it came on gradually and insidi- 
ously from those where it occurred quite sud- 
denly. In many cases, no doubt, a glycosuric 
condition had existed for a considerable period 
of time before its presence was detected. This 
he held proved by the fact that trousers which 


_had long lain by were found to have splashes 


of urine leaving a white, sugary stain behind, 
—a stain not easily removed by brushing. It 
is in elderly persons especially that these 
stains occur. On the contrary, the attack in 
some cases was sudden and aboupt In such 
cases some shock to the nervous system usu- 
ally stood as an exciting cause. 

“Then as to duration. This varies within 
very wide limits. It may go on for years with- 
out seriously impairing the patient’s general 
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health, or it may terminate very speedily in 
death.” In one case the disease ran its 
course in four days. In another the diabetes 
ended in a carbuncle over the parotid gland, 
running a course of a few weeks. Those 
cases where the condition goes on for years 
(‘the patient meanwhile enjoying a fair 
state of health’) are most common in elderly 
persons, though not confined to them. In 
one case glycosuria had existed in a lady for 
over twenty years without any impairment of 
her health. Such a case, he said, was not 
very unusual. Even in young people the 
case is not necessarily of short duration. A 
young lady whose mother died diabetic com- 
menced to pass sugar in 1877. At the present 
time she voids a considerable quantity of 
sugar, though “there is nothing in her ap- 
pearance which would lead one to suppose 
that she had anything the matter with her.” 
She had married and borne children. He 
continued: ‘‘ Although diabetes, when once 
developed, generally persists, cases occur 
where it has disappeared. I have from time 
to time met with these cases in my practice. 
I do not allude to mere control of the disease 
under dietetic management, but a complete 
eradication.” One such case he related 
where in 1881 the patient was undoubtedly 
diabetic and in 1884 had no trace of it re- 
maining. Sometimes glycosuria is but ‘‘a 
passing condition.” He stated that diabetes 
insipidus and diabetes mellitus may occur in 
the same individual, and one may disappear, 
leaving the other behind. Or the one may pre- 
cede the other, both disappearing ultimately. 

He declined to discuss the causation of 
diabetes, as that involved its pathology. In 
some cases hydrosis of one-half of the body 
was found with glycosuria, A hypertrophic 
state of the liver was found as a concomitant 
of diabetes in a number of instances. Then 
he had seen it along with “abnormal condi- 
tions of the nervous system.” Especially 
did he think it was found with locomotor 
ataxia. Sometimes one precedes the other ; 
sometimes they appear simultaneously. There 
may be disorder of sensation. Then he also 
thought it linked with exophthalmic goitre. 
He then expressed his disbelief in ‘‘ acetone- 
mia;’’ and as to the “coma,” he had de- 
scribed it long before Kiissmaul. Coma, he 
held, was apt to be induced by any fatigue. 
It is preceded by a curious breathlessness, 
which is followed by drowsiness. He did not 
think it caused by fatty emboli. Albumen 
may appear in the urine and go on for years. 
When present in small amount he attached 
no significance to it. ‘‘ Other cases, however, 
exist which pass on to well-marked Bright's 
disease; and it is to be noticed that gener- 
ally, as this condition becomes established, 
the diabetes has a tendency to subside.” 

Such, then, were the conclusions Dr. Pavy 
had drawn from his own experience. 

The views expressed by the writer were 





corroborative of the wide range of maladies 
embraced by the comprehensive term glyco- 
suria. There were, of course, the cases of 
classical diabetes mellitus, kept at bay fora 
time by a rigid dietary, but going on, as a 
rule, from bad to worse. Also those of sud- 
den origin arising in some mental perturba- 
tion, usually of an acute character. From 
the causal relations of acute diabetes we could 
reason upon the relations of the more chronic 
form to long, severe mental toil, strain, or 
worry. It would appear that in many cases 
there is mere glycosuria, which deepens and 
deepens until distinct diabetes, including the 
uncomfortable subjective phenomena, is de- 
veloped. If in these cases the mental factor 
can be put in abeyance, the physical condi- 
tion can be brought to a stand-still. When, 
however, this mental factor is disregarded, the 
case progresses steadily in a downward direc- 
tion. The liver is perturbed in many of its 
functions by mental operations, and as to its 
glycogenic function it suffers as certainly as 
it does in the metabolism of albuminoids, 
about which there is not much difference of 
opinion. This cessation from mental toil is 
being recognized as a very important matter 
in the treatment of glycosuria, both prevent- 
ive and palliative. Then there are persons 
who find themselves diabetic, who under a 
suitable regimen remain simply glycosuric, 
but who are subject to ‘‘ diabetic storms” on 
any worry or trouble further upsetting them. 
Then there is acute diabetes which gradually 
subsides, to be wakened into life again on 
any like exciting cause in the future. One 
old lady known to me has one of these 
‘‘ diabetic storms”’ set up by an ordinary cold. 
She goes to bed, rapidly emaciates, with thirst 
and saccharine urine, but after several weeks 
loses her symptoms and regains her wonted 
and ordinary health. Gouty persons, and 
especially corpulent gouty persons, are very 
subject to glycosuria, sometimes giving rise 
to diabetic symptoms. When sugar appears 
steadily in the urine of an old gouty subject, 
who at the same time begins to lose flesh, the 
prognosis is very gloomy. At other times 
and under other circumstances a saccharine 
condition of the urine takes the place of 
gouty symptoms, sooner or later the glyco- 
suria disappearing with a return of the wonted 
gouty symptoms. The great difficulty in cases 
of glycosuria is not so much to discover evi- 
dences of the presence of sugar in the urine 
as to interpret correctly its significance when 
found. As long as there is no wasting there 
is little ground for anxiety, it not yet having 
been proved that the kidneys suffer from the 
passage of sugar through them. But when wast- 
ing is developed, then the system is certainly 
suffering from the waste of its grape-sugar. 
So long as there is no emaciation, the condi- 
tion of glycosuria is comparatively unimpor- 
tant. Indeed, many corpulent persons 0 
middle age pass sugar continuously for years, 





Feb. 6, 1886] 


MEDICAL TIMES. 


355 





—sometimes more, sometimes less. Here it 
would seem almost a sort of “ waste-pipe” 
affair,—a drain of the surplus grape-sugar not 
required by the system, and without which 
the corpulent person would become obese 
and unwieldy. 

The extent to which the diet must be regu- 
lated in each case depends upon the indi- 
vidual circumstances and requirements. One 
person may find it necessary to abstain from 
ordinary bread, while another requires merely 
to avoid sweets. No one with any experience 
of diabetic thirst, with its unquenchable per- 
sistency, would willingly increase it or add to 
it. But in the absence of it (and other dia- 
betic symptoms) it is very questionable how 
far harm rather than good is the outcome of 
a strict anti-diabetic regimen. Indeed, many 
glycosuric persons are of opinion that they 
have endured more from the regimen than 
from the malady for whose relief it has been 
adopted. Each case must rest, as to diag- 
nosis, prognosis, and treatment, upon its own 
merits,—one thing being certain, that all 
cases of glycosuria are mot diabetes mellitus. 

* x * % 


What were the views of the other medical 
men who took part in this discussion must be 
recorded by some other pen. A decade has 
elapsed since Dr. H. C. Wood, then its editor, 
prevailed upon the writer to become the 
London correspondent of the Philadelphia 
Medical Times. Part of his instructions were 
to describe that inner life of the medical 
world in Great Britain which is a ferra incog- 
nita to the roving correspondent; and this he 
has done from time to time, and not without 
incurring a certain amount of ill will and ani- 
mosity in certain quarters. On the other 
hand, the manner in which his letters and 
their contents have been received in the 
Western Hemisphere was very gratifying to 
him. A man must be a colorless human 
chameleon who cannot rouse a feeling of 
hostility in some breasts; and such is not the 
writer’s aim or ambition. He believes sundry 
desirable matters at home have owed some 
portion of their ultimate success to the out- 
spoken utterances which have appeared in 
these letters. There are sundry other matters 
in the parturient stage to which he could have 
liked to lend a little obstetrical aid, such as 
it is in his power to offer. But a time comes 
when a correspondent must lay down his pen, 
and that time has arrived in this case. There 
is no longer the leisure which permitted of 
this correspondence being an agreeable pas- 
time. As years advance, our interests are 
diverted into new channels. The advocacy 
of Dietetics in the Treatment of Disease is 
the absorbing topic with the writer at the 
present time. To him, indeed, it is the great 
therapeutic matter of the day, and he feels in 
duty bound to lend it what aid he can. Of 
the necessity of some systematic teaching of 
dietetics in a course of medical education no 





one can entertain a doubt. It is surely as 
desirable that a medical man be taught how 
to feed a patient acutely ill as how to pre- 
scribe for him. If it be a pyrexia, surely it is as 
desirable to maintain the strength, and call as 
little as possible upon the body-reserves, as it 
is to keep down the body-temperature by anti- 
pyretics. To prevent exhaustion both matters 
must receive attention. Every sick person is 
more or less a dyspeptic, and dyspepsia re- 
= appropriate and suitable food. Many 

yspeptics can alone perform their daily toil 
by a watchful attention to their food and food- 
requirements. The writer believes his labors 
have not been without influence in advancing 
our acquaintance with the means of increas- 
ing the energy of the cardiac contractions,— 
that our knowledge of the means of stimulat- 
ing the respiratory centres owes something to 
his observations and experiments. He hopes 
to do something towards a more intimate 
familiarity with the kinds of food required by 
different morbid conditions, and to demon- 
strate that it is within our power to improve 
the action of the liver, when impaired, by 
reducing the demands upon it to the minimum 
of the body-needs, while raising its tone by 
certain remedial agents. Consequently he 
must bring to a close a labor which has been 
a labor of love, and say ‘“‘ good-by” to his 
many readers. When his correspondence 
began, the Philadelphia Medical Times was a 
lusty infant: now it is a stalwart youth, giving 
promise of enduring manhood. It has his 
good wishes for it in the future, as it has had 
them in the past. 

J. MILNER FOTHERGILL, M.D. 





NEW YORK. 


Ov” community has read and heard a great 

deal about hydrophobia lately, particu- 
larly since the Newark children were sent to 
Pasteur for inoculation. There has been some 
talk of establishing a Hydrophobia Institute 
here for the purpose of carrying out the new 
treatment. As to the value of Pasteur’s method 
and the desirability of establishing an insti- 
tute, opinions differ. This is but natural, for 
the question is a complex one, and perhaps 
with some there are influences brought to 
bear which would render their judgment not 
altogether impartial. If one should base his 
judgment on newspaper accounts, he might 
suppose New Yorkers were lovers of sensa- 
tionalism ; but when it comes to acting they 
are practical, and before putting their hands 
into their pockets they generally inquire, Cu 
bono? So, with regard to founding a Hydro- 
phobia Institute, they ask, first, is it true that 
Pasteur has discovered a preventive of hydro- 

hobia? Second, granting that it is true, is 
his method practicable and without danger? 
Personal interest may lead some to desire the 
founding of such an institute. Probably there 
are some physicians and members of the 
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laity who would like to see such an institution 
established, if for no other reason than that it 
would be a novelty and serve to bring the 
medical profession into prominence. Others, 
on the contrary, oppose it upon this very 
ground, believing that, if it should finally be 
proved that the alleged discovery has no 
foundation, it will bring discredit upon medi- 
cal and scientific investigation in general, and 
upon special investigation as to preventive 
inoculation against disease in particular. 
There can be no overlooking the fact that 
inoculation against smallpox has been aban- 
doned, and there certainly will be far less 
opportunity for establishing the efficacy of 
such treatment to prevent the development of 
hydrophobia. 

Hydrophobia occurs rarely even in the dog. 
The dog may not bite a human being. A 
large majority of persons bitten by a really 
mad dog do not have hydrophobia. A num- 
ber of months and even of years may pass 
before there occurs any active manifestation 
of the poison in the person bitten. It is not 
known, should the subject survive it, that one 
attack would afford protection against another 
in case the person should be bitten again. 
Moreover, there is a possibility that the virus 
employed against the development of hydro- 
phobia may itself prove injurious, or even 
dangerous. These facts cause them to hesi- 
tate about going to the expense of building a 
special institution for the treatment of hydro- 
phobia. But the numerous newspaper inter- 
views with men who are said to have had 
special opportunities for learning all about 
Pasteur’s methods, and the sending of the 
Newark patients to Paris for inoculation at 
the hands of the great Pasteur himself, have 
created a decided sensation, and it is not im- 
possible that some of our people of wealth 
may be influenced to endow such a hospital. 
If they would do so, with the proviso that if 
the institution did not fulfil the object for 
which it was built the funds or the completed 
building should go to the Academy of Medi- 
cine, the undertaking doubtless would receive 
the approval of the medical profession of 
New York. As tothe objection against found- 
ing an institution in this country that all 
patients could be sent to Paris for treatment 
(as Pasteur has suggested), it would not be 
entertained for a moment if there were no 
uncertainties about the diagnosis, or if full 
confidence were put in the method adopted 
by Pasteur. 

The daily press shows quite a fondness for 
publishing reports of some rare and extremely 
wonderful operation, like trephining the skull 
or amputating a leg, performed by Professor 
A. or the great Dr. B. We know that one of 
the rules of ethics by which the medical pro- 
fession is presumed to be governed is directed 
against seeking unseemly publicity or adver- 
tisement. But the ranks of the profession are 
overcrowded, and overcrowding means com- 





petition and rivalry. Consequently interviews 
with physicians, both young and old, continue 
to be easily obtained. For the same reason, 
there are many who would be willing to have 
wealthy people or the government found in- 
stitutions which would pay them a salary for 
their services and at the same time give them 
publicity. There can be no harm if one who 
has specially fitted himself for a certain line 
of work or investigation desires employment 
in that direction, if it be of benefit to man; 
but due regard should be had for the rights of 
less enterprising members of the profession, 
who are not, however, less well qualified for 
the place. 

We hear in this city comparatively little 
about the International Medical Congress. The 
majority of the profession, of course, have not 
a national reputation, and cannot expect to 
take much part in the meeting. Many of the 
more noted are ‘‘ New Code’”’ or ‘“‘ No Code” 
advocates, and would not expect to receive a 
very warm welcome under the existing condi- 
tion of things, and others belong among those 
who are opposed to the action of the New 
Orleans meeting and of the Committee there 
appointed. They say, however, that if the 
original state of things were re-established 
they would do all in their power for the Con- 
gress; and if this course were adopted, prob- 
ably our leading physicians would feel a spe- 
cial responsibility resting upon them to do all 
they could to make the Congress a success, 

It is announced that Dr. H. B. Sands has 
resigned his surgical professorship in the Col- 
lege of Physicians and Surgeons, and that a 
concourse will be held at which Drs. W. T. 
Bull, W. S. Halsted, and R. J. Hall will take 
part, each delivering about ten lectures, after 
which the Faculty will decide which one shall 
fill the vacant chair. It is doubtful, however, 
whether Dr. Halsted’s health will permit of 
his competing for the place. 

At the annual meeting of the New York 
County Medical Association, January 18, 1886, 
Dr. Charles A. Leale was re-elected President, 
and Dr. P. Brynberg Porter Secretary. Dr. 
John F. Shrady was elected Vice-President. 

It having been charged that our Board of 
Health was extravagant, as a consequence 
the amount appropriated to this department 
by the Committee on Apportionment has been 
cut down for this year. Extravagance existed 
in fact, and the medical members of the Board 
did not do what they could to prevent it. 
They certainly deserve censure: still, the 
value of their public services is undeniable: 
but it is a difficult task to bring the average 
politician to see the necessity of spending 
much money for so intangible a thing as the 
“ public health.” 

Nearly a hundred papers have been pre- 
pared for presentation at the meeting of the 
State Medical Society, to be held February 2, 
3, and 4, and if all shall be read there cer- 
tainly will be no time for the discussion of 
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medical politics, The prospects are that the 
question of a Medical Licensing Board will 
not again be discussed before the Society, but 
it may again be brought before the Legisla- 
ture during the winter. Mr. Lawson Tait, of 
Birmingham, England, will read a paper “ On 
Methods of Diagnosis,"” The meeting prom- 
ises to be an unusually interesting one from 
a scientific point of view. 

Our medical colleges are all being well at- 
tended this session. The College of Physi- 
cians and Surgeons have not yet begun the 
foundation of their new college building. The 
graduating class at the Bellevue Hospital 
College will receive a course of lessons in 
histology and pathology free at the Carnegie 
Laboratory. Dr. Biggs, of the laboratory, is 
on a visit to Europe to make special inves- 
tigations relating to bacteriology, and during 
his absence will visit the laboratories of Pas- 
teur and Koch. 

The Post-graduate Medical School deny the 
report that they do not admit women physi- 
cians to their course. 

Neu- Yorker Medizinische Presse is the 
name of a German monthly, of which two 
numbers have been published. Dr. George 
W. Rachel is the editor. New York has a 
large German population, and many German- 
speaking or German-reading physicians, and 
this journal meets a long-felt want. Dr. Wal- 
lace Wood has brought out a journal called 
the Yournal of Reconstructives, Dietetics, and 
Alimentation. 

J. D. Bryant, M.D., has been reappointed 
Surgeon-General of the State. 

Dr. C. L. Dana has been appointed visiting 
physician to Bellevue Hospital. 

Prof. Austin Flint will deliver the Address 
in Medicine at the next meeting of the British 
Medical Association. 

The Alumni Association of the University 
of the City of New York held its annual 
dinner at Delmonico’s, January 14. Many 
had not ten dollars to spare, and conse- 
quently were not present ; but those who went 
enjoyed themselves profoundly. 

Now and then a case of smallpox is re- 
ported to the Board of Health, but all fear of 
an epidemic seems to have subsided. Dur- 
ing the week ending January 12, one hun- 
dred and two cases of diphtheria were re- 
ported, of which forty proved fatal. 

At the Orthopzedic Society, January 4, Vir- 
gil Gibney, M.D., presiding, Dr. Newton M. 
Shaffer presented an improved lateral exten- 
sion shoe for talipes with which he had cor- 
rected some of the severest cases of the de- 
formity known as equino-varus, the patient 
. being able to go about during the treatment. 
He also presented an improved knee-splint, 
and Dr. M. Josiah Roberts presented an im- 
proved hip-splint. At the same meeting Dr. 
Le Roy Hubbard read a paper on excision for 
chronic disease of the shoulder, and Dr. Yale 
presented an interesting specimen illustrating 

* 





the lesions of acute osteomyelitis of the hip- 


joint. 


At the County Medical Association, Janu- 
ary 18, Dr. Lawrence J. McNamara read a 
paper entitled ‘‘ A Contribution to the Etiol- 
ogy of Tumors,” in which he expressed views 
adversely to the bacterial origin of cancer, 
and, incidentally, to the evolution theory, that 
an animal low in the scale of life may beget 
one higher. Dr. Janeway sent specimens 
illustrating epithelioma of the anterior wall of 
the cesophagus, causing paralysis of both re- 
current laryngeal nerves by pressure. 

At the meeting of the Section in Practice of 
Medicine at the New York Academy of Medi- 
cine, January 20, Dr. G. L. Peabody read a 
paper on “ The Size of the Heart in Chronic 
Diffuse Nephritis,” and a general discussion 
took place on the question “ Are the Anti- 
pyretic Measures at Present Employed in 
Acute Disease Useful and Safe?” In his 
paper, Dr. Peabody showed that cardiac hy- 
pertrophy was less common in chronic dif- 
fuse nephritis than was generally supposed, 
and that the common clinical teaching that 
the presence or absence of hypertrophy of 
the left ventricle would enable the observer 
to diagnosticate the presence or absence of 
— Bright’s disease had no substantial 

asis. 


— 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


A’ a conversational meeting held at the 
Hall of the College of Physicians, 
Philadelphia, December 9, 1885, Dr. R. J. 
Levis, President of the Society, in the chair, 
a paper was read by Dr. James C. Wilson, 
entitled 


THE CLIMATIC TREATMENT OF PULMONARY 
CONSUMPTION. 


(See page 232.) This was followed by a 
paper by Dr. S. S. Cohen on 


ARTIFICIAL CLIMATIC EFFECTS FOR “‘STAY- 
AT-HOMES.” 
(See page 339.) 
DISCUSSION. 

Dr. J. Solis Cohen: I think that we can all 
agree with most of the points mentioned by 
Dr. Wilson, There is great difficulty in se- 
lecting climates for those who are able to.go 
away, and there is great difficulty in selecting 
the cases. My own opinion is that the cases 
which should be sent away, taking it for 
granted that those only are sent who can 
afford it, are those who are constantly “‘ catch- 
ing cold” from changes in the weather. They 
are to be sent away to avoid these changes. 
The best plan in selecting a climate appears 
to be that of finding out under what condi- 
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tions the patient is in the best health at home, 
and then to send him to a place where simi- 
lar conditions are most constant. 

Another important point, fully as important 
as the change of climate, is that the patient 
go to a place where he can obtain plenty of 
good food. The only hope of restoration in 
this, as in other chronic diseases, is from due 
nutrition. Medicinal and other treatment 
must be subordinate thereto. The secondary 
matters of avoiding places where there is 
overcrowding of sick people, of providing 
due occupation, amusement, etc., must also 
be considered in selecting the place of resort. 

I should like to call attention again to a 
place already mentioned by the writer of the 
first paper. Lakewood is located some fifty- 
four miles from Philadelphia, in the midst 
of several thousand acres of pine forest, and 
here nearly all the benefit to be derived from 
such a climate can be obtained. In the win- 
ter-time, of course, it is necessary tg wear 
shawls and wraps ; but patients can often go 
out sleighing, and may almost dispense with 
the shawls and wraps when they reach the 
roads through the pine woods. There is a 
large hotel provided with sun-parlors, where 
patients may sit in the sun and take exercise 
in inclement weather. The patient can be 
readily visited by his friends, and even may 
come home from time to time for a day or 
two, if necessary, for business purposes. There 
are better accommodations for patients in 
moderate circumstances than at most places 
farther south, as the access to the New York 
markets is so easy that good food is readily 
procurable. If the physician paid more at- 
tention to these places near at home, there 
would be less necessity for sending patients 
to Aiken, Mexico, Colorado, Florida, Cali- 
fornia, and so on. 

The idea that a patient with phthisis can- 
not in the winter-time subsist well in a cold 
climate has been found to be a mistake in 
many instances. This is a point to which 
attention is now being drawn, There are 
many who get along very well in Colorado, 
as they used to do so in Minnesota, and as 
they do in the Adirondack region. A patient 
who does well in cold, dry weather at home 
can go to such a locality and breathe fresh 
air, can take exercise in the open air, and 
will inspire and expire more deeply than at 
home, and thus be much benefited. 

There is one other important point spoken 
of by Dr. Wilson, and that is that, when a 
patient finds a climate which agrees with him, 
he should make his home there. I have had 
several cases illustrating the value of this 
advice. 

That the inhalation of compressed air and 
the use of antiseptic inhalations do a great 
deal of good I am convinced from an experi- 
ence of many years. There are frequently 
cases in which we are unable to put our fin- 
ger on any particular spot of pulmonary dis- 





ease, and yet we are certain that respiration 
is not being carried on as it should be. There 
are probably certain unused areas of respira- 
tory surface. In such cases the advantage of 
compressed air is soon apparent. Air is ad- 
mitted to the lungs with more than the ordi- 
nary force. A little more force than that of 
ordinary voluntary respiration is all that is 
necessary. If too much force is used, there 
will be over-distention, and thus more harm 
than good will be done. Under the increased 
pressure the air passes into the unused por- 
tions of lung, sanguification is rendered 
more perfect, appetite is increased, and nu- 
trition is improved. Antiseptic inhalations 
are not required in such cases. In a later 
stage, where there are a few crepitant or sub- 
crepitant va@/es, without marked dulness on 
percussion, compressed air is also of service. 
Not only does it use the unused portion, but 
it exercises the sound portion of the lung 
and helps to clear out those accumulated 
products which are present, thus proving a 
better expectorant than anything that could 
be put into the stomach. By taking an in- 
halation just before going to bed, many a 
patient is enabled to clear out his chest and 
thus pass a comfortable night without the 
necessity for anodynes. At this stage, or 
later, when the parts are more or less sodden 
from retention of these materials, and when 
more or less decomposition is taking place, 
terebene, eucalyptol, creasote, and the other 
antiseptics may be used with advantage. It 
is not going to do a great deal of good if 
you simply give temporary inhalations of 
ten or fifteen minutes’ duration. The pa- 
tient should wear one of these zinc respi- 
rators all night. Their sieve-like construction 
enables the patient to breathe without being 
oppressed as in some other forms of respi- 
rator, There are other ways of conducting 
continuous inhalation of balsamic substances. 
A plan that I have often adopted, particularly 
with clergymen and other students, is to di- 
rect that a vessel filled with water be kept 
constantly before the fire in the study or 
sitting-room, and that a piece of rosin be 
thrown into the vessel from time to fime. 
Another plan is to have some young pines 
growing in pots in the sitting-room. In this 
way the effects produced by residence in 
piny regions may be imitated, sometimes 
sufficiently to be nearly as efficacious. 

There is a good deal to be done in the 
same line without apparatus. Prolonged in- 
spirations, five to ten at a time, through a 
tube passing through the window-frame into 
the open air, is often very beneficial, espe- 
cially on awaking from sleep. This plan may - 
be repeated several times during the day with 
great advantage. Air enters the lungs under 
respiratory pressure, acting as does com- 
pressed air released from an apparatus. 

I recall at this moment a marked illustra- 
tion of the benefits of compressed air. Some 





Feb. 6, 1886] 


MEDICAL TIMES. 


359 





twelve years ago, a gentleman was brought 
from a distant city who with difficulty walked 
with assistance from the car to my door. He 
was placed on inhalations of compressed air, 
and in two weeks was so much improved that 
he was able to return to his home with an 
apparatus, which he used _ systematically. 
That gentleman was probably further ad- 
vanced in phthisis than any patient that I 
have seen apparently recover. He is still 
living. I have had other similar but less 
striking cases. The best results have ensued 
where the patient has procured an apparatus 
for his own use at home, so that the inhala- 
tions could be taken systematically several 
times a day for prolonged periods. This is 
far better than intermittent inhalations in the 
office of the physician. And it is for this 
reason that efforts to simplify and cheapen 
the apparatus for pneumatic treatment of 
pulmonary diseases, rather than to compli- 
cate it and increase the cost, will be of bene- 
fit to the profession and to the community. 

Dr. J. M. Keating: This is a subject in 
which I am much interested as a physician, 
having sent patients to many parts of the 
world, to Egypt, Cuba, Florida, etc., having 
accompanied them on some occasions, and 
once as a patient myself, as a convalescent 
from severe illness. Although the attempt at 
scientific precision in the analysis and classi- 
fication of climate is most laudable, there are 
other matters to be taken into consideration, 
not less important, to which little attention 
seems to be given. 

In the first place, it seems to me that the 
proper climate for a consumptive is an egua- 
ble one. By that I mean an absence of sud- 
den changes of temperature. I would go so 
far as even to include in this marked differ- 
ences between day and night. This state- 
ment being accepted, the mean average tem- 
perature of the climate we select, whether it 
is to be cold or warm, depends on the patient ; 
that is, sex, previous occupation, tastes, char- 
acter of the disease, and the stage of the 
disease. There are some people who cannot 
bear a cold climate: this is especially so with 
delicate women, aged people, and of course 
those with advanced disease. Then, again, 
we should choose a place where there is 
much sunshine and a soil capable of readily 
absorbing superfluous moisture, and conse- 
quently free from malaria. I believe that 
there is very little specific effect to be de- 
rived from atmosphere except from its purity, 
freedom from dampness, and possibly in 
some cases the balsamic vapors it contains. 
Good food and abundance of it is just as im- 
portant as pure air. Elderly men and deli- 
cate women do far better in a warm climate, 
because they can live continuously in the 
open air. It is on this account that sea-voy- 
ages are so useful in such cases. But young 
men in the earlier stages of phthisis or with 
an obstinate bronchitis should be sent toa 





section of country where they are obliged to 
live in the open air, but where a large amount 
of exercise is encouraged by a bracing atmos- 
here. 

, As I have said, it is necessary to know 
about the place to which we are sending our 
patients. You may say, ‘Go to Florida;”’ but 
there are more climates in Florida than in 
Pennsylvania. The patient may go to Jack- 
sonville, and yet for pulmonary troubles this 
is certainly a treacherous place. There are 
here many very sudden changes, from in- 
tense heat to frost, severe storms, with cold 
and damp northeasters. St. Augustine is 
worse. Here, in addition to the above, there 
is a dust of coquina, or pulverized shells. The 
hotels are most comfortable; that is, for those 
who can afford to pay enormous prices. If 
your patient is not wealthy, he or she had far 
better stay at home. If you have decided 
that fresh air and sunshine are imperatively 
demanded, and the cold weather and sudden 
changes at home preclude any arrangements 
by which the said ends can be so supplied, 
and the patient is wealthy, there are many 
places near at hand to which he can go. 
There is Aiken, and Thomasville in Georgia, 
with delightful hotels, and many other places 
in the vicinity presenting the same character- 
istics. If your patient wishes to avoid any 
frost, you are safe in sending him to Enter- 
prise, Florida; or, keeping away from the 
river and continuing down the spine of the 
peninsula, with the same sandy soil and pine 
forests we strike Altamonte, Winter Park, and 
Orlando, in Orange County, Florida. 

I am satisfied that very ill cases with un- 
favorable prognoses should remain by all 
means at home. I have witnessed too many 
sad scenes, and have met with too many un- 
fortunates who sought improvement and re- 
lief without the least prospect of ameliora- 
tion, and who found nothing but expense, 
discomfort, bad food, exposure, and home- 
sickness, to repay them for efforts which in 
the long run shortened their days. When 
you send very ill patients away, send them 
as near home as possible. 

It is interesting to see that local treatment 
of pulmonary diseases is engaging so much 
attention, and from Dr. Cohen’s paper we 
gain much information most useful to us as 
active practitioners. The largest number by 
far of our consumptives cannot get away: 
we have to treat them in our hospitals or in 
their homes. We have apparatus which can 
be readily used to inhale medicated air by 
the patient, and, with nutritious diet, equable 
temperature, pure air in abundance, and mod- 
erate exercise, we can accomplish a great deal 
for those who cannot afford the great expense 
of travel. 

I believe that, so far as altitude is con- 
cerned in the treatment of phthisis, the ten- 
dency to overrate its importance is not so 
marked as in the past. 
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Dr. Edward T. Bruen: I have been much 
interested in both of the papers of this even- 
ing. The first paper touches upon a phase 
of the subject of the treatment of phthisis by 
climate which I have considered to a certain 
extent. My thoughts have been in the direc- 
tion of obtaining some solid basis for advice 
to patients as to change of climates. The 
minor points to which reference has been 
made are to be considered; but I think that 
one of the main conditions that we are to 
look for in a climate is purity of air. The 
popular habit for many years has been to 
send patients to pine-regions, and these lo- 
calities are known to furnish continuous sup- 
plies of ozone. With reference to purity of 
atmosphere as being a chief consideration, I 
may Say that I have recently read a pamphlet 
by Schreiber, of Vienna, who gives the fol- 
lowing facts: In Iceland, 65° north, where 
the coldest temperature reached is —28°, and 
the highest +-56°, and the mean + 0°; in 
Madras, in the torrid zone, in latitude 13° 
north, where the coldest temperature is +77°, 
the hottest +88°, and the mean +81°; and 
at a point in the temperate zone in latitude 
51° north, where the coldest temperature is 
+3°, the hottest +69°, and the annual mean 
+35°,—in each of these localities there is 
freedom from consumption: the argument 
being that in each of these localities we have 
other conditions than the atmospheric influ- 
ences operating. 

It has been noticed that in high altitudes 
phthisis has increased when manufacturing 
establishments have been introduced. On 
the other hand, it has been found that the 
proportion of phthisis decreased in low 
meadow-lands where the inhabitants lived an 
out-of-door life. If pure air be a desideratum 
for this class of cases, we can obtain this 
pure air near at home. I have had reason to 
form a very favorable estimate of the value 
of Lakewood and the surrounding region. In 
some of the neighboring counties of Penn- 
sylvania we can obtain this purity of air as 
well as in distant localities. Some fifteen 
years ago, McCormack, an English physi- 
cian, wrote on the importance of rebreathed 
air as a factor in the development of phthisis, 
and advised that people sleep with open win- 
dows and with a free circulation of pure air 
in the chambers of those suffering under pul- 
monary diseases. We can thus see that this 
subject has for a considerable time occupied 
medical thought. With pure air we must 
have a maximum amount of sunshine, and a 
warm or cool climate, as is most agreeable to 
the constitutional peculiarities of individuals. 

Although I have not used the methods of 
Dr. S. S. Cohen, I have always followed the 
principle involved, and have employed light 
gymnastics to stimulate the respiratory mus- 
cles and thus secure as perfect inflation of 
the chest as possible. 

It goes without saying that in a wasting 





disease such as phthisis the diet question is 
of great importance, and must be considered 
in connection with any climate. 

In reference to the Colorado climate, while 
it possesses many advantages, I have learned 
by correspondence with patients that sudden 
and great changes in the thermometer often 
occur. In one case the temperature ranged 
in one day from zero, Paheoabeht, to plus sev- 
enty degrees. One other point: the water of a 
locality should receive considerable attention ; 
and this is an objection to Colorado and New 
Mexico, where the water is largely limestone 
and not very pure. Dr. J.S. Cohen’s mode 
of climatic selection seems very practical. 

Dr. L. F. Flick: I have been much inter- 
ested in the discussion of this evening, be- 
cause at one time I was myself sent in search 
of a healthy climate. I think it is a question 
whether climate has as much to do with the 
benefit derived as the change of habits of 
life. My experience has been that the indi- 
vidual who takes plenty of out-door exercise 
improves, while he who expects to get benefit 
simply from the climate is doomed to disap- 
pointment. 

In my own case I attribute my improve- 
ment to work in the open air with forced ali- 
mentation. I sometimes took as high as six 
to eight quarts of milk a day, and in sixteen 
months I gained fifty pounds. 

I think that too much stress has been laid 
on climate. I think that in Pennsylvania we 
can get as much benefit as anywhere in the 
country. The Lehigh Valley and the Alle- 
ghany Mountains furnish as good climates as 
can be found anywhere. In certain places in 
these regions consumption is never heard of. 
A matter that has struck me forcibly is that 
where consumption is not heard of malarial 
troubles are likewise absent. By sending 
patients to these resorts near home they are 
saved much unnecessary expense. 

A point which Dr. Bruen has called atten- 
tion to in connection with certain climates 
spoken of by him applies equally well to 
the Western climates: namely, the great 
amount of dust. This holds good especially 
in regard to Colorado, New Mexico, and 
Arizona, Another point in reference to these 
climates is that, while the temperature may 
be equable, there are great variations be- 
tween day and night. In such regions pa- 
tients should not go out except while the sun 
is shining. 

Dr. William M. Welch: I rise simply to 
ask Dr. Cohen if he has had any experience 
in the use of rarefied air. I have somewhere 
seen a description of an apparatus intended 
to contain rarefied air for therapeutical pur- 
poses. I recollect that Dr. Dennison, in his 
work on “Colorado as a Health-Resort,’ 
speaks very positively of the beneficial effects 
of that climate on asthmatics, The patient 
does not have to live in that climate any 
length of time before benefit is obtained, but 
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it comes at once. As one of the peculiari- 
ties of the climate of Colorado is great rare- 
faction of the atmosphere, it seems reason- 
able to suppose that rarefied air, artificially 
produced, should be of service in the parox- 
ysms of asthma. 

Dr. Neff: The instrument referred to is 
probably that which has been used in Brook- 
lyn by Dr. H. F. Williams. The patient is 
surrounded with an apparatus in which the 
air can be condensed or rarefied. The pro- 
cess is termed pneumatic differentiation. I 
notice in reading the reports of cases treated 
in this way that hemoptysis is not considered 
a contra-indication for this plan of treatment, 
and even in threatened hemorrhage this treat- 
ment has been used. In the neighborhood 
of a hundred cases have been reported as 
treated by this method, with very favorable 
results, by Dr. H. F. Williams,* of Brooklyn, 
Dr. A.S. Houghton,} of Chicago, and Drs. De 
Watteville and Seigel. Several of these cases 
were under the observation of the late Dr. 
Armor, of Brooklyn, and Dr. Alfred Loomis, 
of New York. It seems to me that the use 
of compressed air would be contra-indicated 
where there is any tendency to bleeding. 

Dr. J. Solis Cohen: I would say, in reply 
to Dr. Welch’s query, that I have had con- 
siderable experience with the use of rarefied 
air. It offers beyond question the best method 
of treatment in recent cases of asthma and 
in asthma in young persons. Expiration into 
rarefied air is better than inhalation, in most 
instances. Dr. Neff is correct in thinking that 
the breathing of compressed air increases the 
tendency to hemorrhage. The pressure on 
the blood-vessels is increased, and, if there is 
a tendency to bleeding, this favors it. 

Dr. Frank Woodbury: The remarks of 
the lecturer and of Dr. Cohen with refer- 
ence to the sending of invalids to health- 
resorts near at home struck me as being 
very pertinent. It is a matter to which the 
attention of physicians needs to be fre- 
quently called. A man 26 years of age 
came to consult me last summer with every 
evidence of rapid consumption and enor- 
mous fatty liver. He had been ordered to 
go to Colorado. I advised his father to send 
him to a place nearer home, where, if neces- 
sary, he could be reached in a short time, or 
from whence he could return in case he de- 
sired to do so. At my instance he was sent 
to Kane, in the northwestern part of Penn- 
sylvania, where he improved greatly during 
the first two weeks, taking long walks and 
sleeping well. Unfortunately, he did not 
control his appetite, and he made blood so 
fast that his blood-vessels could not stand the 
increased tension, and one day he was taken 
with hemorrhage from the nose and kidneys, 
and died in less than forty-eight hours. 





* New York Medical Journal, October 3, and Medical Rec- 
ord, January 17. 
¢ Journal of the American Medical Association, 





I wish to take this opportunity of again 
mentioning Kane as among our available 
mountain health-resorts for consumptives. It 
is known by reputation to many physicians 
of this city, from the fact that some of our 
prominent physicians have been in the habit 
for years of sending patients there ; but it is 
not so well known as it deserves to be. After 
personal investigation, I pronounce it better 
adapted for such cases than many more fash- 
ionable resorts, and the expenses are much 
less than at the latter. 

There is one element which has not been 
referred to in the discussion, and that is that 
the patient is liable to be affected by home- 
sickness. We know that a man in ordinary 
health may die with homesickness. _If it is so 
depressing to a man in health, who has so 
many resources, how much more is it likely 
to be so in a sick person who is removed 
from his customary surroundings! This is 
another point in favor of health-resorts that 
are easily accessible, such as those mentioned 
by those who have preceded me in this dis- 
cussion. 

I should like to make a few remarks in re- 
gard to consumption, which, however, may 
sound a little heretical. This disease has 
been the subject of medical investigation for 
thousands of years, and in that time I think 
that we have reached some valid conclu- 
sions, based upon clinical and pathological 
studies, as to the best methods of treatment. 
These advances are not dependent upon, nor 
have they been disturbed by, recent progress 
in bacteriology, and they will remain the 
property of the profession after much of the 
recent interest in bacteriology has subsided. 

I would particularly like to direct your at- 
tention to the fact that the value of climatic 
treatment was established before the present 
idea of contagion or particulate infection was 
thought of. Dr. Joseph Parrish, of Philadel- 
phia, satisfactorily established the truth of 
this in his own practice and in his own per- 
son.{ Permit me to state very briefly that, 
to my mind, consumption, as we use the term 
clinically, need not be a specific disease at 
all. On the contrary, there are cases in 
which it appears to be essentially a form of sys- 
temic degeneration or decay, a process of ne- 
crobiosis, and, in a broad sense, where it may 
be taken as an expression of a want of har- 
mony between the human organism and its 
environment. It is the resultant of a large 
number of factors which cannot be considered 
at the present time, prominent among which 
are those which depress the vitality and which 
conspire to form the peculiar susceptibility 
or vulnerability which is universally acknowl- 
edged to exist. It has been well said by Dr. 
Keating, there are some patients who are in- 





¢ The reader is referred to the Proceedings of this Society 
of March 22, 1882, for more extended consideration of this 
subject, in a discussion on the “ Rational Treatment of Con- 
sumption.”’ 
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capable of surviving in a cold climate. To 
such individuals the climatic treatment is 
just as applicable as taking a drowning per- 
son out of water and putting him on the land. 
Although man may live in all climates, yet 
all climates are not equally habitable by all 
men. Speaking broadly, each is adapted in- 
dividually to inhabit a particular climate; a 
climate which is suitable for one class is unfit 
for another class: when the conditions are so 
unfavorable that acclimatization is impossible, 
the individual must die, and the mode of 
death in the majority of cases would, in all 
probability, be by consumption. As may be 
inferred. from what I have said, I do not con- 
sider consumption as merely a disease of the 
lungs. Ina large proportion of cases it is a 
disease of the whole organism, just as one 
form of Bright’s disease is an affection of the 
entire system. The presence of a parasitic 
micro-organism in the lungs would in such 
cases constitute an incidental element, which, 
however, demands our consideration, since 
it may possibly influence both our therapeu- 
tics and our prognosis, 

Dr. S. Solis-Cohen: I have but a few 
words to say in closing the discussion. Be- 
fore adverting to the remarks upon my own 
paper, permit me to express my appreci- 
ation of the masterly essay of Dr. Wilson. 
I think he has very clearly shown what may 
be expected from change of climate, and 
what considerations should govern us in send- 
ing patients from home. The object of the 
plans of treatment which I have brought for- 
ward this evening is not to keep everybody 
at home, but simply to relieve those who 
either cannot get away at all, or can go away 
only for a very short time during the most 
unfavorable season at home. I have been 
much impressed by my experience with the 
benefit of out-door life, even in Philadelphia, 
and I insist upon patients going out to the 
Park or elsewhere, whenever the weather 
permits. 

Dr. Neff has alluded to what is called ‘‘ pneu- 
matic differentiation.” This isa new name for 
an old measure practised for a number of years. 
There is nothing new in the principle, though 
there may be in the mechanism of the par- 
ticular appliance to which he refers. As our 
object, however, is to extend the benefits of 
pneumato-therapy to those who cannot afford 
to go away from home, I am not inclined 
to‘view with favor anything so preposterously 
exclusive and expensive as is that apparatus 
at present. Hauke, the first to construct a 
portable apparatus for compressed air, has 
devised a sort of pneumatic cuirass, by which 
the air about the thorax may be rarefied, the 
patient breathing either ordinary air, com- 
pressed air, or any desired gas or vapor. 
This is a cheaper and, I should think, equally 
efficacious means of accomplishing the same 
result. I did not allude to inhalations of 
rarefied air in the paper, because I referred to 





nothing but consumption. I can confirm the 
statement that rarefied air is of decided ad- 
vantage in asthma. I did allude, however, 
in the paper to expiration into rarefied air, 
While a patient inspires compressed air from 
one apparatus, he may, by a little arrange- 
ment in the stop-cock, expire into rarefied 
air in another apparatus. This was advised 
by Waldenburg more than ten years ago. You 
can call it ‘‘ pneumatic differentiation” if you 
choose. 

In reference to the question of hemorrhage 
from breathing compressed air, it may savor 
of temerity to differ from him to whom I owe 
my knowledge of these subjects, but I have 
had two cases which do not support the prop- 
osition. One of these cases is that of a 
woman referred to me by one of the gentle- 
men present this evening. She is of exceed- 
ingly bad family history, two brothers and a 
sister having died in hemorrhage. She had 
had several attacks of hemoptysis, and was 
much depressed in body and mind. She was 
put on the use of compressed air, and had no 
further hemorrhage until six months after the 
treatment was stopped. She then had two 
hemorrhages, and the treatment was renewed 
for a short time. Since then there has been 
no further bleeding. Her spirits are excel- 
lent, the pulmonary signs are stationary, and 
she has gained thirty pounds in about eigh- 
teen months. The other case is that of a man 
now under treatment for advanced phthisis. 
He had one or two hemorrhages prior to 
treatment by compressed air, Since its in- 
stitution, some six months ago, he has greatly 
increased in flesh and strength, is able to at- 
tend to his business, and has had no further 
hemorrhage. I do not say it has prevented 
hemorrhage; but in these predisposed cases 
it certainly has not occasioned any loss of 
blood. 





NEW YORK PATHOLOGICAL SOCIETY. 


HE annual meeting was held January 
13, 1886, the President, JoHN A. WYETH, 
M.D., in the chair. 


REPORT OF THE COMMITTEE ON MICROSCOPY, 


Dr. WALDSTEIN, of the Committee on Mi- 
croscopy, said that the specimen presented 
at a recent stated meeting by the President 
was a tuberculous testicle; the other speci- 
mens presented by the President, being small 
tumors removed from the antitragus, were Car- 
tilaginous. 


PERIOSTEAL SARCOMA OF THE RIGHT FEMUR. 


Dr. A. G. GERSTER presented a portion of 
the right femur, the seat of a large periosteal 
sarcoma, removed by amputation from a girl 
26 years of age. The patient had fallen 
down-stairs, but suffered no serious injury. 
From that time, however, she began to have 
difficulty in bending the knee and in going 
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up-stairs. A tumor formed over the outer 
condyle of the right femur, which Dr. Gerster 
believed to be a sarcoma. At one point there 
was some movement in the tumor which led 
Dr. Fluhrer to suspect enlarged popliteal 
glands, and Dr. Markoe thought it was prob- 
ably an osseous growth with a narrow pedi- 
cle and mushroom-shaped top. Amputation 
proved it to be a periosteal sarcoma limited 
to the diaphysis. 


MYXO-SARCOMA OF THE TESTICLE, 


Dr. GERSTER presented a myxo-sarcoma of 
the testicle, the size of his fist, removed from a 
patient 32 years of age. The cause was ob- 
scure, as there was no history of injury or 
inflammatory condition to account for it. 


OPERATION FOR PARTIALLY-DESCENDED 
TESTICLE, FIBROMA, AND HERNIA. 


Dr. GERSTER presented specimens removed 
from a man 30 years old, who since early 
boyhood had noticed only one testicle in the 
scrotum. When he was about eighteen years 
old a hernia appeared on that side ; and, inas- 
much as the patient could not wear a truss, on 
account of the pain which it produced, the 
hernia developed into rather large propor- 
tions. Within the past five years the patient 
noticed a body descend alongside the hernia, 
which probably was the atrophied testicle. 
Being unable to attend to his business, which 
required him to stand, he consulted Dr. Ger- 
ster, who found an incompletely-descended 
testicle and a hernia. There was a consider- 
able portion of omentum which could not be 
completely reduced. At the operation, a body 
was found external to the sac, which proved 
to be fibrous tissue, the result of an inflam- 
matory process. The sac was opened, the 
omentum, which was extensively adherent to 
the sac and inguinal canal, was easily dis- 
sected up, deligated in several pieces, cut off, 
and the stump replaced in the abdominal 
cavity. The sac was transfixed at its neck 
with a catgut suture, which could be compared 
to the string of a purse drawn tight. The 
sac was then cut off and the stump placed in 
the inguinal canal. The pillars of the ex- 
ternal ring were brought together, leaving a 
little slit for the spermatic cord. The atro- 
phied testicle was removed. The patient did 
well, and was afterwards dismissed from the 
hospital with the advice to wear a truss. Dr. 
Gerster thought a radical cure of a hernia of 
this size was doubtful, and with regard to so- 
called radical cure of hernia by injections, he 
did not believe it took place. Benefit, how- 
ever, might rest if the patient were enabled 
to wear a truss, 

The PRESIDENT said, regarding the radical 
cure of hernia, that he had operated in about 
twenty cases, and he was certain of a cure in 
only one case in which he did Heaton’s oper- 
ation. He always advised the use of a truss 
subsequent to the operation. 





RETENTION-CYST OF THE SUBMAXILLARY 
GLAND. 


Dr. GERSTER presented a mucous cyst re- 
moved from the floor of the mouth of a man 
26 years of age. It had been diagnosticated 
as a ranula, and an incision made into it 
through the oral cavity, by another physi- 
cian, but the sac refilled, forming a tumor 
which seriously interfered with deglutition, 
and even with respiration. After extirpation, 
which was done in October last, the tumor 
was found to be a retention-cyst of the sub- 
maxillary gland. It had developed towards 
the median line, producing the impression that 
it might be a dermoid cyst. The facial and 
lingual arteries had to be deligated during the 
operation. 


FIBROMA OF THE RIGHT VOCAL CORD RE- 
MOVED BY MACKENZIE’S FORCEPS. 


Dr. C. H. KNIGHT presented a specimen 
which was removed from a man 47 years of 
age, who two years ago began to have trouble 
in speech and from coughing. During the 
operation hydrate of cocaine was employed. 
Six days after the operation the voice was 
natural. 


CONGENITAL ABSENCE OF THE LEFT KIDNEY. 


Dr. T. MITCHELL PRUDDEN presented the 
somewhat enlarged right kidney removed 
from the body of a man 22 years of age, who 
had given no symptoms of renal disease, and 
who had died with pulmonary phthisis and 
tubercular meningitis. The left kidney and 
ureter were absent, there being not even a 
rudiment of those parts. The specimen was 
worthy of presentation, as it was desirable to 
have exact statistical knowledge with regard 
to this malformation, as bearing upon ne- 
phrectomy. According to Gootmann, within 
twenty-five years previous to 1883 there had 
been but seventy cases of solitary kidney put 
on record. 

Dr. W. M. CARPENTER saw, two or three 
years ago, at least three cases of absence of 
one kidney at autopsies made at Bellevue 
Hospital. He had seen no case before nor 
since. Dr. Welch found but one kidney in 
the body of a late New York surgeon. 

Dr. W. P. NorTHRUP said that of a thou- 
sand autopsies on children he had found two 
thousand kidneys. 

Dr. GERSTER had, in operating on a baby 
for imperforate anus, mistaken an enlarged 
ureter for the intestine, punctured it, and at the 
autopsy found it belonged to an only kidney. 


SUPERNUMERARY MAMMARY GLAND. 


Dr. A. Jacosr presented, in behalf of a 
candidate, a specimen removed from the left 
axilla of a woman 27 years of age. She first 
noticed a tumor about the fifth month of her 
third pregnancy. There also appeared a 
small tumor in the left breast, and, inasmuch 
as a near relative had died of cancer, she 
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feared that the disease was malignant. Dr. 
Jacobi, who saw the patient, diagnosticated a 
supernumerary gland in the axilla, notwith- 
standing the absence of anipple. The tumor 
in the axilla was removed, and was found to 
be a chain of milk-secreting glands with no 
external duct or connection with the mamma 
of that side. After its removal the small tumor 
in the left mamma disappeared. 

Dr. GERSTER thought that supernumerary 
mamme in the vicinity of the axilla were 
more common than was.generally believed, 
particularly in well-nourished women. They 
usually had an excretory duct leading to the 
mamma, but apparently they constituted a 
separate gland. A fact of some importance 
was that these axillary bodies sometimes 
became carcinomatous, the malignant process 
affecting the adjacent structure of the mamma 
proper secondarily. He mentioned such a 
case in which Dr, Waldstein made the micro- 
scopical examination for him. 

Dr. JACOBI said that the remarks of Dr. 
Gerster made the candidate’s case still more 
interesting. First, the woman was thin; sec- 
ondly, she had not a very large mamma; 
thirdly, she had not noticed anything during 
her first two pregnancies, and it was only 
during the third that the tumor appeared. 

Dr. WALDSTEIN remarked that, as Dr. Ger- 
ster had said, supernumerary mammez were 
not very rare, but they nearly always had a 
nipple of their own, while in the case of the 
candidate there was none. He would also 
take the liberty of adding that during his ex- 
amination of the specimen he found the axil- 
lary glands tumefied and containing choles- 
terin, showing that the milk secreted by the 
gland without a natural outlet was being cast 
out through the lymphatics. 


GENERAL TUBERCULOSIS. 


Dr. L. EMMetT HOtt presented the lungs 
of a child, 4 months old, which died after a 
few days’ illness, having tubercles in various 
organs of the body and slight pneumonic 
consolidation. The specimens were chiefly 
interesting in connection with the symptoms. 


DIPHTHERITIC CROUP. 


Dr. W. P. NoRTHRUP presented a portion 
of lung from a child, showing the wide distri- 
bution of the membrane in membranous croup 
or diphtheritic croup. In the specimen pre- 
sented the exudate occupied not alone the 
larger bronchi, but extended to within half an 
inch at most of the base of the lung. On 
looking over the records of the Foundling 
Asylum, in which this case occurred, he found 
the extent of distribution of the membrane 
given in sixty-one fatal cases of laryngeal 
diphtheritis or membranous croup: extend- 
ing from the pharynx to the finest bronchi, 
twenty-two cases; from the pharynx to the 
bifurcation of the trachea, nine cases; from 
the larynx to the first division of the bronchi, 





twenty-one cases; from the larynx to the 
second division of the bronchi, four cases; 
to the fourth division, three cases; over the 
pharynx and trachea, two cases. In forty- 
nine cases croup was the first symptom; in 
twelve cases membrane in the pharynx was 
the first indication. Pneumonia occurred in 
forty-four cases. 

Dr. Northrup also presented Dr. O’Dwyre’s 
tube, used in the asylum for the relief of 
dyspnoea, Dr. O’Dwyre had spent five or six 
years in perfecting the tube, and it could now 
be used in private practice, although a little 
skill was required in introducing it through 
the glottis. It never failed to relieve dyspnoea 
in cases of croup. In the asylum they were 
accustomed to remove the tube once in about 
twenty-four hours, but the symptoms usually 
called for its replacement in a short time. A 
little of the milk given for nourishment would 
enter the tube, and after the act of coughing 
to expel it the child could breathe more freely 
and would goto sleep. Should the tube be- 
come clogged, severe coughing would gause 
it to be expelled. There had been only a 
slight loss of epithelium at the point where 
the end of the tube impinged upon the trachea; 
the vocal cords had not been affected. 

At the executive session the following offi- 
cers were elected: John A. Wyeth, M.D., 
President; T. Mitchell Prudden, M.D., Vice- 
President; Wesley M. Carpenter, M.D., Sec- 
retary; John H. Hinton, M.D., Treasurer; 
John C. Peters, M.D., Editor; Frank Fergu- 
son, M.D., Assistant Editor; John C. Peters, 
M.D., T. M. Prudden, M.D., L. Emmet Holt, 
M.D., W. P. Northrup, M.D., and Louis Wald- 
stein, M.D., Committee on Ethics; H. Marion 
Sims, M.D., and E. C. Wendt, M.D., Mem- 
bers of Committee on Publication. 


NEW YORK ACADEMY OF MEDICINE. 


A STATED meeting was held January 21, 
1886, the President, A. Jacosi, M.D., 
in the chair. 


REFLEX SYMPTOMS IN NASAL AFFECTIONS. 


Dr. E. GRUENING opened the discussion 
on this subject with a paper on reflex ocular 
symptoms in nasal affections. The basis of 
his remarks was clinical observation. When 
we touch the nasal mucous membrane with 
the probe, reflex ocular symptoms will follow, 
such as lachrymation, conjunctival hyper- 
zemia, photophobia, and sneezing ; and nasal 
symptoms may be evoked in some persons 
by exposure of the eyes to a bright light. In 
a number of patients he found ocular symp- 
toms, such as lachrymation, sensitiveness to 
ordinary light, and redness of the eyes, when 
examination of the eyes revealed no lesion 
which would account for the existence of such 
symptoms. For such cases collyria, hot and 
cold applications, etc., have been tried, but 
without benefit, whereas treatment directed 
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to the mucous membrane of the nose resulted 
in immediate relief of the ocular trouble. 
Dr. Gruening related the histories of a num- 
ber of cases of ocular symptoms cured by 
treating the Schneiderian membrane. The 
cases did not include eye-symptoms which 
could be traced to extension of the nasal dis- 
ease up the lachrymal duct. The treatment 
directed to the nose would depend upon the 
nature of the affection. Of course, all cases 
of ocular trouble would not yield to measures 
directed against an abnormal condition of the 
Schneiderian membrane, but he had a series 
of one hundred and fifty cases which justified 
him in drawing the conclusion that there ex- 
isted a relation between the nasal and the 
ocular affection. Common features of the 
cases were burning and smarting sensation 
in the eyes, inability to fix vision, increased 
vascularity of the conjunctiva, absence of 
important lesion of the eyes and their appen- 
dages, and the inefficacy of treatment directed 
to the eyes, while the condition was relieved 
by measures adopted for the cure of the nasal 
disease. 

Dr. T. A. MCBRIDE read a short paper in 
which he gave the histories of five cases of 
migraine and other neuroses which were re- 
lieved by treatment directed to the nose. He 
himself had not pronounced upon the nasal 
affection, but the cases had undergone treat- 
ment at his hands for the reflex symptoms, 
and, not being cured, the patients were seen 
by rhinologists who treated the nasal affection 
with the result of curing the migraine, supra- 
orbital neuralgia, gastric disturbances, etc. 

Dr. BEVERLY ROBINSON read a paper lim- 
ited chiefly to the connection between nasal 
disease and hay-fever, so called, and asthma. 
There were various other reflex disturbances 
occurring in connection with nasal symptoms 
of which he made mention. Regarding hay- 
fever and its connection with nasal disease, 
the results of operations for the nasal disease 
by Daily, of Pittsburg, and Mackenzie, of 
Baltimore, and many other rhinologists who 
had followed in their footsteps, offered abun- 
dant proof of such connection. While in 
many cases symptoms not directly connected 
with the nasal passages might disappear on 
instituting treatment for nasal disease, yet 
such cases did not occur sufficiently often to 
justify us in employing prolonged nasal treat- 
ment with the hope of curing secondary or 
reflex conditions. There must be an individ- 
ual susceptibility before nasal disease would 
produce a reflex neurosis. First search should 
be made for other possible causes of the re- 
flex phenomena, and, failing, we would then 
be justified in turning our attention to the 
nasal passages, This, however, did not mean 
that recognizable nasal disease should be al- 
lowed to go untreated. With regard to the 
question whether the sensitive area of the 
nasal mucous membrane was very limited or 
widely distributed, the speaker was inclined 


to take a middle view. He thought the con- 
tinued use of cocaine spray would result in 
increased rather than diminished congestion 
of the mucous membrane. Dr. Robinson de- 
voted a few remarks to treatment, and said 
that among palliative measures carbolic acid 
was a favorite remedy with him. But there 
were Cases in which time spent in using pal- 
liative measures would be worse than thrown 
away, and we should proceed at once to use 
the galvano-cautery, etc. 

Dr. Goodwillie continued the discussion, 
presenting some models of cases in which 
there had been deviation of the septum, ex- 
ostosis, etc., causing various reflex symptoms. 
He also presented some instruments for oper- 
ating upon the diseased nose. 

The paper was further discussed by Drs. 
Baruch, Schweig, and the President. 

The President had, during the course of a 
number of years, observed hundreds of cases 
of local choreic movements in children, such 
as blinking of the ‘eyes, twisting the corners 
of the mouth, shrugging one or both shoul- 
ders (called bad habits), associated with 
chronic or subacute pharyngeal or nasal ca- 
tarrh, or with conjunctivitis, Many such 
cases terminated in general chorea. Very 
often the rhinitis or pharyngitis began in the 
pharyngeal tonsil, a fact to which little atten- 
tion had been called. He had always found 
chronic rhinitis associated with pharyngitis, 
or chronic pharyngitis associated with rhinitis. 
But it was not always necessary to treat the 
entire inflamed membrane: often treatment 
applied to a part would result in a cure of the 
general pharyngitis and rhinitis. Troutmann 
had very recently reported one hundred and 
fifty cases of enlarged pharyngeal tonsil, 
eighty-seven of which were complicated by 
hemicrania. Of the eighty-seven, all but two 
were cured by destroying in part or com- 
pletely the enlarged pharyngeal tonsil. In 
one of the two not so cured there was a nasal 
polypus. It would seem that disease of any 
portion of the naso-pharyngeal cavity might 
give rise to the reflex symptoms alluded to 
during the discussion. 





REVIEWS AND BOOK NOTICES. 


THE PRINCIPLES AND PRACTICE OF MEDI- 


CINE. By the late CHARLES HILTON 
FaGGE, M.D., F.R.C.P., etc. Including a 
section on Cutaneous Diseases, by P. H. 
Pye SmiTH, M.D., etc., Chapters on Car- 
diac Diseases, by SAMUEL WILKS, M.D., 
and Complete Indexes by ROBERT EDMUND 
CARRINGTON, M.D., etc. Volume I. Phila- 
delphia, P. Blakiston, Son & Co., 1886. 8vo, 
cloth, pp. 1040. 


During the last twelve years of his valuable 
life Dr. Fagge was constantly occupied in 
preparing a Treatise on the Practice of Med- 
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icine, in which he intended to collect the rich 
results of his many investigations and large 
experience, basing it to a great extent upon 
his laborious researches into the pathological 
and clinical records of Guy's Hospital during 
the twenty years in which he was connected 
with this great metropolitan hospital as regis- 
trar, pathologist, and physician, Endowed 
by nature with wonderful powers of memory, 
he was familiar with modern medical literature, 
while his work in the wards and dead-house 
afforded him almost unequalled opportunities 
of obtaining extensive experience, which his 
numerous contributions to medical literature 
showed that he diligently improved. ‘The re- 
sults of this work appear in the System of 
Medicine to which he gave so much thought 
and labor. The first volume contains an In- 
troductory Chapter defining disease, and dis- 
cussing Symptomatology, Etiology, and Prog- 
nosis, This is followed by a section on General 
Morbid Processes, Contagion, Fever, Inflam- 
mation, Tubercle, Tumors, and Syphilis. Spe- 
cific Diseases occupy the next section, followed 
by Diseases of the Nervous System, and Neu- 
roses, while a section of Diseases of the Re- 
spiratory System concludes the work. 

The style is lucid, interesting, occasionally 
familiar, even discursive, and the book, on the 
whole, is not only highly readable, but isa rich 
mine of experience. The judicious editing 
of Dr. Pye Smith has greatly enhanced its 
value. 


LECTURES ON THE DISEASES OF THE NOSE 
AND THROAT. Delivered during the Spring 
Session of Jefferson Medical College. By 
CHARLES E, Sajous, M.D., etc. Illustrated 
with one hundred chromo-lithographs from 
oil-paintings by the author, and ninety-three 
engravings on wood. Philadelphia, F. A. 
Davis, attorney, publisher, 1885. 8vo, cloth, 
PPp- 439- 


This handsomely-printed and freely-illus- 
trated work is one upon a subject in which 
the general practitioner is directly interested, 
since the habits of life of modern civilization 
make disorders of the upper air-passages 
among the most common ailments. 

The technique of laryngoscopy and rhinos- 
copy is considered, with the instruments used 
for cleansing and medicating the throat and 
nasal cavities, and the several diseases of 
these portions of the body are considered, 
with the therapeutic applications. It is no 
small advantage that the plain, concise, 
though explanatory, language employed in 
lecturing before students has been preserved, 
and abstruse pathological discussions avoided. 
An exception, however, to this is made in 
favor of hay-fever, for which the author has 
suggested a new title, ‘‘ Periodical Hyperzs- 
thetic Rhinitis,” which corresponds with recent 
ideas concerning the pathological process 
involved, and to a certain extent suggests its 
rational treatment. The treatment of various 





disorders receives a large share of attention, 
and the advice is judicious and based upon 
extended experience. The industry of the 
author is exemplified in the numerous draw- 
ings and oil-paintings from nature, which are 
reproduced by chromo-lithography and add 
decidedly to the usefulness and attractiveness 
of the book. 


<-> 


NEW REMEDIES AND CLINICAL 
NOTES. 





THE TREATMENT OF PNEUMONIA BY QuI- 
NINE.—F. P. Atkinson, M.D., says (Practi- 
tioner) that, ‘‘if the Collective Investigation 
Committee of the British Medical Association 
have done no other good, they have certainly 
directed attention to the treatment of pneu- 
monia by quinine, which is destined, I think, 
sooner or later, to supersede all methods now 
in vogue. There can be no question that in 
almost every case (and I think there are very 
few exceptions) it prevents the disease ad- 
vancing beyond the first stage, and rapidly 
causes resolution to take place. It does away 
with the necessity for poulticing, all that is 
required being the application of cotton-wool 
to the front and back of the chest. My 
friend Mr. Corbett, who has a good series of 
charts to bring forward, tells me it is equally 
successful in cases arising in young infants 
as it is in adult cases, and he asserts that 
many children he has been able to pull 
through would, in old times, certainly have 
been lost. He gives an adult two grains 
every two, three, or four hours, according to 
the case, combined with hydrobromic acid, 
and, if there is any delirium, a few drops of 
tincture of digitalis. If there is any large 
deposit of urates in the water, he gives some 
citrate of potassium alternately with the qui- 
nine. This method of treatment I have fol- 
lowed out with decided benefit to my patients 
and satisfaction to myself. 

‘Now, any one who has given repeated 
doses of quinine to a patient will, no doubt, 
have noticed the profuse sweating that occurs 
after its administration ; and I am anxious to 
find out as to whether quinine really acts cura- 
tively through the perspiration it produces, or 
its antiseptic action, or both? In some cases 
of menorrhagia it exerts a very decided influ- 
ence upon the muscular tissue of the uterus: 
has it any influence upon the muscular coat 
of the arteries in pneumonia? An answer to 
these questions would, no doubt, help us not 
only in the treatment of pneumonia, but also 
many other febrile diseases.” 


MERCURIAL INUNCTIONS IN PNEUMONIA.— 
In the Voénna-Sanitarnoé Delo, No. 26, 1885, 
p. 285, Dr. S. Sher, of Proskurov, Podolsk 
government, writes that the treatment of 
croupous pneumonia by local applications of 
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cold and by rubbing in gray mercurial oint- 
ment (two drachms daily) seems to be very 
effective, since it apparently relieves the 
symptoms and shortens the course of the dis- 
ease, the average duration of the latter (from 
rigor to defervescence) being only five days. 
Of seventeen cases treated after this method, 
only one ended fatally. In five of the cases 
both of the lungs were affected.—London 
Medical Record. 


THE PREVENTION OF HyYDROPHOBIA.— 
The /ndian Medical Gazette, in commenting 
critically upon Pasteur’s experiments, declares 
that the cases which had been communicated 
“are inconclusive in a high degree. Take 
Meister’s, on which most stress is laid. It is 
not at all certain that the bite was effective, 
or that hydrophobia may not still occur. Alto- 
gether, these experiments, however interest- 
ing and sensational, are by no means devoid 
of serious fallacies, and, for the present, the 
prevention of hydrophobia must be essayed 
on other lines.” 


THE COMBINED EFFECTS OF MORPHINE 
AND PARALDEHYDE.—Morphine increases the 
effects of paraldehyde, as it does those of chlo- 
roform and chloral, It not only prolongs the 
sleep induced by efficient doses of paral- 
dehyde, but renders small inefficient doses 
active. Thus the author found that one centi- 
gramme of hydrochlorate of morphine and 
one gramme and a half of paraldehyde, when 
given separately to a rabbit weighing about 
two kilogrammes, produced no hypnotic ef- 
fect ; but the same quantities given together 
caused deep sleep, lasting for several hours. 
Unlike chloral and other hypnotics, paralde- 
hyde has no harmful secondary action. The 
simultaneous action of morphine and paralde- 
hyde was found by the authors, in a careful 
series of experiments, to increase the fre- 
quency of the heart; the arterial blood-press- 
ure is maintained, respiration being less fre- 
quent than in normal sleep. They recommend 
the mixture as a powerful hypnotic, not de- 
pressing the functions of respiration and cir- 
culation, but acting rather as a heart-tonic. 
The mixture, too, has the advantage of being 
a union of a hypnotic and an analgesic, and 
thus is indicated in many pathological condi- 
tions in which neither paraldehyde nor mor- 
phine can be given alone.—Annali di Chimica 
Medico-Farmaceutica, August, 1885: London 
Medical Record. 


AROMATIC SULPHURIC AcID.—The addi- 
tion of cinnamon to an alcoholic dilution of 
sulphuric acid was probably practised origi- 
nally in order to increase its astringency ; but 
it has been found that in the presence of sul- 
phuric acid and oxygen this astringency is 
rendered inert. Catechu, on the contrary, is 
free from this objection, and has, according 
to R. Rother, the property of preventing such 





change over similar agents liable to these ob- 
jectionable alterations, and he advises its ad- 
dition to the officinal formula. The addition 
of cardamom he also recommends as a grate- 
ful and efficient aromatic, the short variety 
being the best. The following is the formula 
which he advocates: 


BR Pulv. cinnamon (Saigon), 2 troy oz. ; 
Catechu (air-dried), 4 troy oz. ; 
Cardamom, short, } troy oz.; 
Sulphuric acid, 6 troy oz. ; 

Alcohol and water, 44 q.s. ad 2 pints. 


“‘ Bruise the cardamom, and separate the 
seeds from the capsules by means of a sieve. 
Then powder the seeds finely, and mix them 
with the cinnamon and eight fluidounces of 
alcohol. Macerate the mixture for two days, 
with occasional shaking; then filter, and fol- 
low with alcohol through the filter until eight 
fluidounces of filter are obtained. Reduce 
the catechu to a coarse powder, add eight 
fluidounces of water, and apply heat until the 
soluble portion is extracted, and set the solu- 
tion aside for several hours. When this so- 
lution has thoroughly cooled and the catechu 
has crystallized out, pour the mixture into a 
filter and follow with water, if necessary, until 
six fluidounces of filtrate is obtained. Mix 
the sulphuric acid with one pint of alcohol by 
gradual addition and constant stirring, taking 
care to modify the temperature by appropri- 
ate means of refrigeration. To this mixture, 
when cooled, add the aromatic tincture, fol- 
lowed by the catechu solution; then set it 
aside for several days, and filter.— Druggists 
Circular and Chem. Gazette. 





MISCELLANY. 


Dr. PIFFARD has retired from his editorial 
connection with the Fournal of Cutaneous and 
Venereal Diseases. The Fournal will be con- 
tinued under the sole editorial charge of Dr. 
P. A. Morrow. We may remind our readers 
that this is the only publication in the English 
language devoted to skin and venereal dis- 
eases, and during the three years of its exist- 
ence it has won for itself a high reputation 
for scientific excellence as well as practical 
utility. In addition to presenting all that is 
new and valuable in these special depart- 
ments, the colored lithographs and wood- 
engravings with which the original articles 
are illustrated are worth more than the price 
of subscription. 


LIGATURE OF THE FEMORAL ARTERY UN- 
DER COCAINE.—Dr. Joseph W. Howe liga- 
tured the femoral artery for popliteal aneu- 
rism, under cocaine, at St. Francis’ Hospital, 
New York, January 27.— Zhe Medical Record. 


Dr. Du CLaux has been appointed to the 








368 


MEDICAL TIMES. 


[ Fed. 6, 1886 





chair of Biological Chemistry in the Faculté 
des Sciences. 


Dr. VuLPIAN has resigned his position as 
physician in the Paris hospitals. 


HARVARD MEDICAL DEPARTMENT.—Dr. 
W. L. Richardson has been appointed pro- 
fessor of obstetrics. 


PERSONAL.—Dr. H. Earnest Goodman has 
removed to No. 1509 Walnut Street, Philadel- 
phia. 


— 
~~ 


NOTES AND QUERIES. 


GRATUITOUS MEDICAL SERVICE FOR THE IN- 
DIGENT INSANE. 


In this age of progress and enlightened civilization it is 
a reassuring guarantee of real advancement to observe the 
growing tendency on the part of the more intelligent, pow- 
erful, and highly-favored classes of the community to ex- 
tend the assisting hand to those less intelligent and less for- 
tunate, whose daily hand-to-mouth struggle for subsistence 
is sufficiently precarious and uncertain even when bodily 
and mental vigour is retained. The invasions of disease, to 
which depressing social conditions and unsanitary surround- 
ings render them peculiarly liable, rapidly recruit the num- 
bers of those depending upon charity. While provision for 
the care and medical treatment of the indigent sick has been 
liberally made by the establishment of general hospitals and 
of free medical dispensaries for physical maladies and dis- 
orders, until very recently no effort has been made to pro- 
vide gratuitous advice and medical treatment for the indigent 
insane. The Board of Managers of the Pennsylvania Hos- 
pital have come forward and supplied this deficiency by the 
establishment of such gratuitous service in the Out-Patient 
Department of the general hospital. It is designed to reach 
more particularly cases of mental disorder in their incipiency 
whose condition does not demand custodial care. In regard 
to this branch of the hospital service it is sufficient here to 
say that during the past few months since its commencement 
the applications for advice and treatment from proper cases 
have been sufficiently numerous to forecast a career of future 
usefulness. 

The question will naturally arise, Does a demand really 
exist? is there any considerable number of cases of incipient 
or of threatened insanity among the poor of our community? 
This will be best answered from the future experience of the 
service already established, as it will serve to test the re- 

uirements of the public in this matter. It would seem as 
though the demand was most pressing, when viewed in the 
light of the great and ever-increasing number of requisitions 
for admission made upon our already overcrowded public 
asylums for the insane by this very class. Nor are these de- 
mands made solely upon State hospitals: the charitable 
capabilities of our private institutions are strained to the 
utmost limit in response to almost daily applications for ad- 
mission of acute cases of mental disorder among the poor. 
Let it be granted that the large majority of these have passed 
the stage during which it would be possible to benefit them 
by dispensary treatment ; that they already require custodial 
care. Yet the time was when their disorder was incipient, 
threatening, impending; and the fresh recruits to this army 
of unfortunates must be constantly coming in. 

The offer of gratuitous relief of zmcipient insanity takes a 
long step in advance of the benefits extended by our hospitals 
in the past, meets the patient at a remote point upon his way 
to the institution with some reasonable hope of averting the 
impending danger and restoring him to a condition of health 
and usefulness. Too frequently their improvable period has 
— by neglected, or their chance for speedy recovery has 

én much impaired prior to the time of hospital commit- 
ment, due in part to the absence of facilities for advice and 
treatment, to a failure to recognize the character of the dis- 
order, or to a natural and — prejudice against fixing 
the supposed ‘‘stigma’’ of insanity upon the patient by 

lacing him in a hospital. ‘These untoward influences would 
much less likely to operate in a dispensary service, es- 
pecially should the latter be connected with a general hos- 
pital and not (apparently) with an asylum. The insane will 
come, or their friends will bring them, to a department where 
the subjects for treatment in general medicine, surgery, 
gynecology, ophthalmology, and mental disorders are treated 
gratuitously in the same or in contiguous apartments, with 
much less dread and hesitation than they would exhibit if 








invited to present themselves for treatment atan asylum. In 
offering such service with the hope of actually reaching this 
class and alleviating their morbid conditions, it is necessary 
to meet them upon their own ground and make proper con- 
cession to popular prejudice. 

A Lage pre ge eee free service might do much in the 
course of time, by preventive medical treatment, to diminish 
the great pressure of applications for admission upon our 
public institutions. Here in this district, noted for philan- 
thropy, the public room for the care of the insane poor is in- 
humanly overcrowded ; nor will extensions of present existing 
buildings suffice to abate this evil It demands, in addition 
to this, a new hospital, furnished with the best modern appli- 
ances for the fulfilment of its purposes, in order to begin te 
meet the actual requirements of the case. Even were this 
accomplished, in a very feweyears the accommodations pro- 
vided would again be foundinsufficient. Is it not time, then, 
to at least attempt to apply prophylactic therapeutics and 
hygiene to impending insanities? It is the ‘‘ ounce of pre- 
vention” which, in this instance, is worth more than any 
weight of alleged ‘‘cure.’”” This service would afford an in- 
teresting study of the effect of treatment of these partially- 
developed poor Se eleva conditions. As the records were ex- 
tended, a quite new field of clinical facts would be at the dis- 
posal of those who comparatively seldom have an opportunity 
of treating a case of incipient insanity, although in daily con- 
tact with its later and less hopeful manifestations. 

It might not be out of place here to indicate some of the 
forms of mental disorder likely to present for advice at such 
service. Prominently first in point of frequency would be 
those showing that group of symptoms which picture to the 
mind impending melancholia. The ambitious, feverish strug- 
gle for precedence which seems to pervade all classes of the 
community, the absence of proper thrift, the living fully up to 
or beyond one’s means, however small they may be, and the 
disappointment and embarrassment which are almost invaria- 
ble accompaniments of such a mode of life, are responsible 
for much of the over-anxiety and mental depression found in 
the middle and lower classes. Grief, shame, disappointed 
ambition, pecuniary reverses, domestic infelicity, and the 
depressing effect of hard toil for a scant subsistence are some 
of the many exciting causes. Melancholia seems to be, at 
present, the most prevalent type of acute insanity. That 
worn-out and broken-down condition which has received the 
name neurasthenia would also be frequently encountered, as 
would insomnia in its many forms, occurring as an isolated 
morbid condition or as a troublesome symptom of other and 
graver affections. Less frequently would be met cases of 
mania, more or less advanced, chronic insamities, syphilis of 
the brain, paretic dementia, epilepsy, mental disorders of 
traumatic origin, those dependent upon vascular defects, 
upon the abuse of stimulants, the habitual use of drugs, and 
those the result of imperfect or arrested development. 

The knowledge of the existence of such a charity should be 
widely diffused in order to reach those for whose relief it was 
founded, and the medical fraternity of our city could doubt- 
less render valuable assistance in the cause, not alone by the 
general diffusion of information and the recommendation of 
special cases, but in the equally important task of educating 
the public mind to a higher level of appreciation of its duties 
and responsibilities towards its insane. 

Should it be found in the future that free service for these 
disorders declined through lack of patronage, it would not 
indicate that insanity is not prevalent, nor that mental dis- 
eases have not distinctly recognizable initial stages, but that 
popular education and enlightenment would have to advance 
a step higher in order to appreciate the public-spirited efforts 
in its behalf of those who builded ahead of their time. 

Henry M. Wetueri_t, Jr., M.D., 
Pennsylvania Hospital for the Insane. 


— 
<<Go 


OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM ¥ANUARY 
17, 1886, TO JANUARY 30, 1886. 


Coronet Joun E. SumMERS, SuRGEON.—Retired from active 
service, v4 operation of law, January 24, 1886. . 
20, A. G. O., | Senne 25, 1886. 


Major Warren WEBSTER, SuRGEON.—Sick-leave of absence 
further extended nine months on account of sickness. 
S. O. 15, A. G. O., January 19, 1886. 


Mayor Wituiam E. Waters, Surczon.—Granted leave of 
absence for one month and fifteen days. S. O.5, Division 
of the Atlantic, January 23, 1886. 

AsSISTANT-SURGEON J. M. BAnisTeR.—Ordered for tem 
rary duty at Fort Warren, Massachusetts. S.O. 16, 
partment of the East, January 23, 1886. 








